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a new B.E.Goodrich 


Koroseal vinyl wall covering 


{spen, latest fabric-backed Koroseal vinyl wall covering by B.F.Goodrich, 
comes in 23 wall-toned colors and features: all of the maintenance-free 
qualities of other Koroseal coverings. It is scuff, scratch and stain resistant, 
flame-proofed and washable with. soap and water. 

The durability of Koroseal drastically reduces one of the most costly 
building maintenance items, periodic wall repainting. Expensive labor, paint, 
and even complete shutdown of income producing space cut sharply into 
building operation profits. And painted walls usually begin to look shabby 
long before repainting takes place. Koroseal covered walls keep their rich, 
clean appearance for years. For samples of new Aspen or other Koroseal 
patterns, write Dept. MH-2, B.F.Goodrich Industrial Products Company, 
Marietta, Ohio. 


Koroseal wali coverings 
blend beautifully with other 
functional low - maintenance 
materials such as ceramic 
tile, marble, wood, stone and 


brick. 


VINYL WALL COVERING 





NEW “SPACE AGE” HOSPITAL 
uses HAUSTED Wheel Stretchers 


Exclusively! 


New Memorial Hospital of Long Beach, Calif., called Emergency, X-Ray and all their patient handling. 
a “Space Age’’ hospital because of its extremely 
modern facilities, including a heliport, electronic 
message system, electronic transcribing system, 
etc., chose Hausted Wheel Stretchers for Recovery, “Tomorrow's Equipment Today.” 


This ultra-modern hospital’s preference for 
Hausted equipment bears out the Hausted slogan, 


Ask your Simmons Contract 
salesman or Hausted 
representative fora 

live demonstration 

in your hospital. 
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= an important solution a ee ine e 
in the management a clinical problem 
of resistant 


staphylococcus infections 


Penicillin (131 ,056-fold increase) 
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Number of Transfers 


Vancocin is bactericidal in readily achieved serum 
concentrations. 

Vancocin is effective against antibiotic-resistant gram- 
positive pathogens. Cross-resistance does not occur. 
Vancocin averts the development of antibiotic-resist- 
ant organisms. 

Supplied: 

Only as Vancocin, I1.V., 500 mg., in 10-cc. rubber-stoppered am- 


poules. Before administration, the physician should consult essen- 
tal information contained in the package. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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Are We Building Too Many Hospital Beds? MORRIS LONDON ond ROBERT M. SIGMOND 


By leveling out the occupancy rate, hospitals may be able to close down beds 
and achieve higher occupancy and greater efficiency, this study of 14 hospitals 


in Pennsylvania indicates 59 


Should Care for Psychiatric Patients? GEORGE J. WAYNE, M.D. 


A psychiatrist presents the case for the psychiatric hospital as opposed to the 


special ward in a general hospital for care of the mentally ill . 64 


Preplanned To Make Expansion Painless STANLEY W. VOLGA 
This Hospital of the Month, South Coast Community Hospital, South Laguna 
Beach, Calif., was designed to be flexible by expansion and adaptation. Both its 


size and the use of facilities can be changed as required 67 


Hospital Law Is Changing JOHN F. HORTY 


Beginning a new regular feature on Modern Hospital Law in which a legal expert 
will examine various aspects of the law as it affects the operation of hospitals 


In this article he examines some major areas where the law is changing 71 


Salaried M.D.'s Described in A.M.A. Report as Influential, Growing Group 


The number of physicians who are not in private practice is growing, according 
to this report of the American Medical Association, which examined ways to 


bring more of this group into the fold of organized medicine 74 


Splitting the Nursing Stations in Two Doubied Their Size 
When a hospital gets too big for its nursing stations, something must be don 
Ochsner Foundation Hospital, New Orleans, found. Here is the remodeling plan 


which is providing more space and better flow of traffic and work 75 


How To Make Words Say What You Mean LEONARD NADLER 


Continuing his series on supervisory training, the author examines the communi 
cation process. What we say and what we mean are often two different things 


depending on the listener, he explains 78 


A. A. AITA and JAY DEWEY HARNISH 


Art Work Gives Pavilion an Elegant Air 
Original paintings, ceramic murals, and artfully planned views are some of the 
innovations used to give the maternity pavilion of San Antonio Community Hos 
pital, Upland, Calif., a luxurious decor 8! 


What Do We Mean by “Hospital Support"? RAY H. ELLING, Ph.0. 
Hospital support may mean different things to different communities, this pre 
liminary study indicates. Funds, supply of patients, volunteer participations, and 
community attitude are factors that may operate independently 84 
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MEDICINE AND PHARMACY 
Suspension Sling Offers Support at Ten Points 
An ingenious device, adapted by two physical therapists, is pro 
viding new freedom for one nearly paralyzed child. 
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Administrative Rounds Give Patients a Chance to Talk 
By interviewing patients regularly, the administrator can gain 
much valuable information about the hospital. 

ARTHUR L. STERN 


Rigid National Standards Ossify Progress in Medicine 
Research at the local level, rather than dictates imposed by 
national authority, is the proper way to establish valid indica- 
tions for treatment, the author contends. 

MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. .... 


Physician, Nurse, Pharmacist Need To Understand Stop Orders 
Although the medical staff polices an automatic stop order 


policy, others should aid in its enforcement. 
MODERN PHARMACY PRACTICE by GROVER BOWLES Jr. ae 


Pack Room for O.R. Linens Can Reduce Confusion 
A separate pack room for inspection and folding of operating 


room linen is well worth the cost in space and effort 
OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. ..... —e ...94 


MAINTENANCE AND OPERATION 


How We Controlled Our Parking Confusion 
Paid parking at Lankenau Hospital, Philadelphia, permits more 
effective control of who parks where and provides more park- 
ing space, the hospital reports. 


HOUSEKEEPING 
Carts Carry Out the Linen Distribution Plan 


Specially designed linen carts that are aiding the reorganization 
program at Hines V.A. Hospital are described in this concluding 
article in the series. 
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FOOD SERVICE 
Cafeteria Keeps Employe Complaints in Line 


By combining three dining areas, Montefiore Hospital has been 
able to provide better food in more attractive surroundings 
J. W. BLOCK isanes “po REE ~ cence 


The Cost of Serving Chicken Is Chicken Feed 
The efficiency of chickens in converting feed into protein makes 
them useful and economical as hospital food 

DORIS ZUMSTEG 


Food Service Departments Need Written Policy Manuals 
What should be covered in a policy manual for the food service 


department, and why, are outlined by the author 
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Employee-Pleasing Softness and Strength 
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Fort Howard offers many grades of roll and folded 
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in performance and price. For more information 
on how to keep your costs down but service up, 
consult your Fort Howard distributor. 
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Children Think This Hospital Really Swings 


Coming up with a fresh answer to 
an old problem, Johnson Memorial 
Hospital, Stafford Springs, Conn., has 
installed play equipment on the hos- 
pital grounds for children who have 
to wait while their parents visit pa- 
tients or attend clinics. 

The equipment was donated anon- 
ymously to the hospital after John T 
Foster, administrator, expressed his 


coN\co 


SURGICAL PRODUCTS, INC 


RESEARCH 


concern to the local Rotary Club for 
the plight of waiting children 

“Frankly we never anticipated the 
good response we have had,” com 
mented Mr. Foster. “The children 
love it and so do their parents and it 
keeps the waiting rooms quieter on 
nice days.” 

The gesture has had a definite ef 
fect upon the attitude of the children 


for under 
CAST VENTILATION 


We are proud to introduce 
PATIENT-AIRE, anothe: 
product of Conco’ 
research into modern 
materials for 


modern medicine 


e reduces itching 

e prolongs cast life 
e dries cast 

e diminishes odor 

© avoids ulceration 
© cools under cast 
© worms under cast 


e X-ray permeable 


* DEVELOPMENT * PRODUCTS 


BRIDGEPORT * CONNECTICUT 


For additional information, use postcard facing back cover. 


added. A 
little girl was overheard telling her 
mother, “When I get sick I want to 


come } 


toward the hospital, he 


1ere so I can swing.’ 

“In these days when all of us are 
trying so many devices to eve the 
trauma of hospitalized chiliren, any 


New play equipment on the front 
lawn of Johnson Memorial Hospital, 
Stafford Springs, Conn., keeps chil- 
dren busy while their parents visit 
patients or attend hospital clinics 


effort such as this to give the hospital 
an attractive aura to children is bound 
to have a carry-over effect when ill 


ness oc curs,” Mr. Foster said 


Music To Operate By 


Surgeons now operate to the tune 
of soft music at Shadyside Hospital, 
Pittsburgh. The operating room suite 
was recently equipped with a high 
fidelity system which pipes in music 
from local radio stations 

The idea of having music was first 
suggested by Bertha Zenn, head of 
the O.R. nursing department, who 
reasoned that if music was used suc 
cessfully in industry to relieve human 
tensions and fatigue, it could also be 
used in the operating rooms 

The music seems to have two func 
tions: It soothes the patients before 
they lose consciousness and it relaxes 
the surgeons, making their work seem 


less tiring 


KQK 10-2 for Trouble 


To an uninformed listener, the con 
versation in the switchboard room 
at Research Hospital, Kansas City 
Mo., might sound like a TV 
written about an airport control tower 

“This is KQK 476 calling KAN 


> 


S< ript 


752. do vou read me 
“This is KAN 752, 10-2, KQK 
176.” 
Actually, this 


part of the new two-way radio disas 


conversation 1s a 
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HARD'S ALL-EKTRIK BED 1494-AEG 
/s Designed for Patient Safety...Nursing Efficiency 


¢ SAFTI-LITE reminds the nurse when the bed is left in 
other than the lowest, safest position 
PATIENT CONTROL for ali positions is provided on a 
Control-Console which can be positioned on right or left 
side of bed allowing patient use with either hand. Operates 
on low voltage milliamp electronic circuit. 
CUT-OFF BOX allows nurse to limit patient's contro! of 
bedspring height, back rest, knee break 

* FULCRUMATIC and ROLEVATOR actions for spring 
heights and gatch positions reduce wear, give smooth, 
silent operation. Spring can be manually operated in case 
of power failure 


THE HARD MANUFACTURING COMPANY 
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ter call system recently established 
by the Kansas City Area Hospital As- 
sociation, and reported by Research 
Hospital in its bulletin. 

Translated into more understand- 
able language, the conversation 
means: “This is Research Hospital 
calling University of Kansas Medical 
Center, can you hear me?” 

“This is the University of Kansas 
Medical Center, your signal is loud 
and clear, Research Hospital.” 

The purpose of this radio system 
is to provide communications between 
hospitals in the event of an emer- 
gency, such as a tornado, large traffic 


or industrial disaster, or a critical 
situation at a hospital. 

Under this system any one hospital 
can call any other hospital that has 
the radio equipment or, if needed, a 
hospital can call all hospitals at one 
time. Kansas University Medical Cen- 
ter is the primary control point for the 
disaster call system. 

The radio equipment at Research 
has been set up in the switchboard 
room where there is 24 hour cover- 
age. In the event of a disaster, the 
switchboard operator would receive 
the initial call and alert hospital per- 


sonnel. 


For additional information, use postcard facing back cover. 


TV Provides Closer View 


Closed-circuit television now aids 
the medical training program and as- 
sists in the hospital's routine work at 
St. Christopher's Hospital for Chil- 
dren, Philadelphia. 

Pictures are teleyised from five 
areas — the main operating room, the 
auditorium and lecture halls, pediatric 
treatment rooms, psychologic observa- 
tion rooms, and the radiology depart- 
ment. Monitors have been set up in 
these areas, as well as other parts of 
the hospital, so that it is possible for 
the staff and students to view various 
procedures from a convenient loca- 
tion 

Students and physicians in the au- 
ditorium, for example, may view key 


Lecturer at St. Christopher's Hospital 
is shown as he explains an operation 
which is viewed on the monitor of the 
closed-circuit television system used. 


points in an operation and then 
switch to another area of the hospital 
to see another procedure 

Because a single procedure can be 
viewed by several doctors simultane- 
ously the average time put into pa- 
tient examinations has been reported- 
ly cut by one-third 

In the main operating room special 
brackets have been installed to mount 
the camera and to hold a specially 
modified portable monitor so that the 
surgeon can see what is being viewed 
by the audience. The auditorium and 
lecture halls are equipped with a high 
definition monitor for use bv stu- 
dents and visiting physicians 

Among the various procedures that 
have been televised are: heart cathe- 
terization, fluoroscopic chest examina- 
operations, and 


tions, heart 


radiological explorations. 


open 
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“A stitch in Time saves 
nine” 

Is a motto we always hear. 

“A Diack 


every time” 


Control used 
Has a meaning just as 


clear! 
* 


Get back to first principles 
of cleanliness and sterility, 
and you will control the 


staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . . 
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Symbolic Sculpture Reminds Students of ideals 


A constant reminder of the ideals 
of nursing decorates the west wall 
of the recently completed dormitory 
and school of Bishop Clarkson Me 
morial Hospital, Omaha. The re- 
minder is a symbolic sculpture, cast 
in aluminum, and dominated by a 
figure of Florence Nightingale. 

At the upper right, the light from 
Florence Nightingale’s lamp reveals 
the tableau of bedside care. At the 
top are portrayed the unborn future 
nurses. They are shown as they be 
come dedicated, well educated young 
women, finally achieving the arts and 
skills of nursing. The procession ends 
as they present themselves for gradu 
ation, where they are shown at the 
right hand of Florence Nightingale, 
according to Hal G. Perrin, adminis 
trator of the hospital. 

Lower and to the right is depicted 
a nurse at a classroom desk; below 
this a student receiving her nursing 


Distinctive sculpture on wall is a dec- 
orative reminder of nursing ideals. 


cap ‘from a graduate nurse superior 
At the base of the main group are 
shown accessories of the nurse: a 
clip-board patient's chart, hypodermi« 
syringe and needle, and books sym 
bolic of science and human under 
standing. At the lower right is the 
seal of Bishop Clarkson Memorial 
Hospital. 

The sculpture, designed by Harold 
Rambusch of New York, was pro- 


duced in Italy. It occupies a space 12 
feet wide and 40 feet high. 

The school of nursing reopened in 
September, after having been closed 
for five years following the hospital’s 
move to its new location. The new 
class of 50 girls is the beginning of 
a student body that is expected to 
number 152 when the school is op- 


erating at full capacity in two years 


Sets a Good Example 


If any patient at Memorial Hos- 
pital, Wilmington, Del., doubts that 
he can learn to live a useful life with 
a handicap, all the therapist should 
have to do is introduce him to one of 
the hospital’s own emploves Allmond 
Blackwell, 


wound in 1956, is a good example 


blinded by a_ gunshot 
of adapting to a handicap. After a 
short period of training with the state 
Black 


well was placed at the hospital in 


commission for the blind, M1 


1957 as an x-ray darkroom operator 

This year he became the first hos 
pital employe to be honored by the 
Delaware Governor's Committee for 


Gov. J. Caleb Boggs congratulates 
Mr. Blackwell, accompanied by his 
wife, and presents him with certifi- 
cate. At right is Dr. Henry Kessler, 
director of Kessler Institute for Re- 
habilitation at West Orange, N. J. 


Employment of the Handicapped as 
the handicapped person making the 
most progress during the year 

Mr. Blackwell's progress has been 
remarkable, his work is superior, and 
he has virtually no lost time on the 
job although he commutes a con- 
siderable distance, the hospital re- 


ports. 
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DORIDEN: MORE SUTIABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, elderly patients, patients with 


low vital capacity and poor respiratory reserve, and those who are unable to use barbiturates because of hepatic 
or renal disease. Onset of sleep with Doriden is smooth and gradual, usually with no preliminary excitation 
Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover’’ or “fog,” 
because Doriden is rapidly metabolized. Complete information sent on request. ® 
suppLieD: 7 ablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. evens DORIDEN 
(glutethimi-e cia ) 


SEE RELEASE SUMMIT, NEW JERSEY 
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STOPPERLESS” 
WATER BOTTLES 


b SEAMLESS 


An original by Seamless. Still tops 
in quality, Stopperless is made for 
long-term economy second to none. 
To ensure long life the neck rubber 
is compounded daily—the neck 
clamp is made of stainiess steel 
formed to permit easy loading of 
both water and ice. 

For simplicity of use, patient com- 
fort, plus the economy of long prod- 
uct life, order Stopperless Water 
Bottles by Seamless. Leading hos- 
pitals throughout the country do. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


For additional information, use postcard facing back cover. 
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Doctors and Hospitals Could Be 
Great Public Relations Team 


By Gordon Davis 
ONPROFESSIONAL observers who have studied the matter 
seem to agree that the rapport between the medical profession 
: and the public — that mutuality of understand- 
ing which we call good public relations — has 
been steadily declining for years. 
In this judgment I sympathetically concur. 
One cannot work long in the health field with- 
out observing the disillusionment and suspicion 
with which growing numbers of laymen regard 
the followers of Hippocrates. 
The doctors, too, have felt the sting of critical 
Gordon Davis articles and editorials. Along with hospitals, they 
have been subjected to abuse and even vilification. The old image 
of the universally loved family physician has faded into little :nore 
than a historical oddity. 

Why? Is it because doctors have become callous, mercenary, 
self-centered, indifferent to human needs? Not for my money, it 
isn’t. Today’s medical men are as unlike their predecessors of 50 
years ago as today’s automobiles are unlike the first horseless car- 
riages. 

But I would still rate the profession well above all secular oth- 
ers for integrity, compassion, dedication. Its standards are much 
higher than those of yesteryear; its capacity to heal infinitely greater 

If this is the case, then it is clear tha, octors are not com- 
municating their changed nature to their felk. « men. And, having 
neither the time nor the temper to diagnose sxch psychological 
abstractions, the doctor often inadvertently feeds the fire. 

At one time or another many hospital administrators have stood 
by helplessly while this happened. A classic example is the complaint 
commonly voiced by doctors that their colleagues are admitting 
numerous patients to hospitals needlessly, either to suit their own 
convenience or to humor the patient because Blue Cross pays the 
bill. An appallingly high proportion of physicians support this notion, 
as a recent survey in Maryland showed. 

The public relations fact is that there has seldom been a more 
damning slander. Doctors are quick to resent lay criticism. Here 
they themselves publicly castigate their colleagues as venal, their 
profession as incompetent to police itself. Public respect for both 
hospitals and doctors takes a nose dive every time this indictment 
is renewed. 

And yet, when you pin them down, the medical men don't 
really mean it the way it sounds. Mostly they're letting off steam 
The grave ethical portent of their allegation obviously escapes them 

The profession deserves better at its own hands. It deserves a 
great renewal of public confidence, a great upsurge of public esteem. 
It deserves these things as hospitals deserve them, and neither can 
achieve them independently. 

This is why medical-hospital collaboration in building improved 
public relations has become as important as collaboration in improv- 
ing patient care. Neither party can separate its public relations 
destiny from that of the other. 

And what rip-snortin’ partners they would make if ever they 
really teamed up! Partnership in public education is no more dif- 
ficult than partnership in patient care. 

Just one hospital could blaze this trail. Maybe yours? 
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“SCOTCH” SURGICAL TAPE ORDINARY PERFORATED TAPE 


EXCLUSIVE CONSTRUCTION jeer. macro. 


photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 
shows totally microporous structure of both the non- 
woven backing and the thin, non-reactive, non-mobile 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins. 


APPLICATION: Unlike conventional adhesive tapes, new 
“SCOTCH” Surgical Tape does not slip or ‘“‘creep’’ and 
should ordinarily be laid on without tension. Where ten- 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of “SCOTCH” Surgical 
Tape at the ends of primary application. AVAILABLE: 
through surgical supply dealers; in usual widths, 2 to 
3 in., 10 yd. rolls. 
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tears easily, but holds fa t. 
even in baths or soaks “4 , SCOTCH" IS A REGISTERED TRADEMARK OF Sm CO 
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See what’s new in surgical furniture! Ohio Chemical’s latest Steril-brite® catalog 
brings you up to date with pictures, prices and descriptions of modern equipment 
designed for longer life, less maintenance and easier mobility. In addition there 
is a section that shows diagrams of suggested room layouts. Complete specifica- 
tions are also included. 


Whether you are replacing outmoded furniture, or need to equip an entire new 
hospital — this Steril-brite catalog will help you with your planning. Ask your 
local authorized Ohio dealer for a copy — or send in the coupon below. There is 
no obligation, of course. 


Serving the Medical Profession for Over Fifty Years 


SSSSSSSSSSSSSSSSSSSSSSSESSESSSESSSSSSSESSESHHEHECEEEEEE 
<tt>. $ SEND FOR YouR COPY TropaY! 
Ohic Chemical & Surgical Equipment Co. 
by) ¢ oe Dept. MH-1, Madison 10, Wisconsin 
Yor Please send new Sterile-brite catalog No. 4663 


Please send me the name of the nearest author 
ized Steril-brite dealer 

OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 

Madison 10, Wisconsin 


Ohio Chemical Pacific Company, Berkeley 10, California 
Airco Company international, New York 17 


Divisions of Air Reduction Company, incorporated 
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Developed by 1 ~~ a to give you 


outstanding performance...and welcome economy 


Arctic Hexachlorophene 
Surgical Liquid Soap, U.S.P. 


Conforms to U. S. Pharmacopeia requirements 
when diluted as directed. Excellent lathering and 
rinsing qualities. 

Remains clear even at low temperatures . . . does 
not develop a rancid odor on aging. Works in 
hard or soft water. Gentle enough for facial use. 
Available in 1-gal. cans, 5-gal. pails and 30-gal. 
and 55-gal. drums. 





Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 


Specially formulated to clean all kinds of glass- 
ware, instruments, rubber, plastic and enamel- 
ware in hospitals and clinical and industrial labo- 
ratories. Easy on the hands, Coleo dissolves read- 
ily—cleans thoroughly —rinses freely. Highly ef- 
ficient blood-removal action. 

Available in 5-lb. cans (6 to the case) and in 
50-lb. and 100-lb. drums. 


Because cleanliness is so vital in the hospital field, 
more and more hospitals look to Colgate for cleanliness 
maintenance products. Our technical staff is ready to help 


with your soap and detergent problems. 


\, Colgate-Palmolive 


Company 
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Nereasanases mans muss: 


Tapped ¢ n 3 sizes 


Soir = 300 Park Avenue, N. Y. 22, N. Y. 
Atianta 6, Ga. © Chicago 11, Ill. © Kansas City 1), Mo. « Oakiand 12, Calif 
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SURGICEL 


ABSORBABI 


A Mayor Advance 
in the Control of 


Hemorrhage 


does NOL 

depend on 
normal clotting 

mechanism 


Completely 
Absorbed 


fohmronafohwson 





SURGICE 


1s indicated 


= for the 

SURGICEL a 

ae RE ig control of obstinate 
ohwronfohmron 


SURGICEL 
. oan 


hemorrhage in 
all types of surgery 


CLINICAL ADVANTAGES 


chemical & biological uniformity assures dependable performance 





inherently hemostatic—etfective in various blood dyscrasiae, including hemophili 





does not fragment & may easily be sutured in place if necessary 





but not to rloves O1 Instruments 


readily adheres to oozine weeping surtaces 





contorms readily to irregular organ contours 





prompt « complet absorption with minimal tissue reaction 





effective on epithelializing surtaces & surface wounds with loss of substanc 





] ] 


no instance of untoward reaction observed in hund 


reas OT Cases 


BIBLIOGRAPHY: 1. Hammond, W. G.:; Personal communication, June CONTRAINDICATIONS: No contrair 
11, 1959. 2. Laboratory report and summary, Johnson & Johnson have been found. however only the minin 
Research Foundation, June 23, 1959. 3. Prigot, Aaron: Personal ave Deen TOUNnC, however only the 
communication, September 30, 1959. 4. Lebendiger Alvin; Gitlitz of material required should be used 

G. F.; Hurwitt, Elliott S.; Lord, G. H.; and Henderson, John: Laboratory 

and Clinical Evaluation of a New Absorbable Hemostatic Material HOW SUPPLIED: SURGICEL AI 
Prepared from Oxidized Regenerated Cellulose, Surgical Forum uenatel wie “ee ae i 
Vol. X, 1960. 5. Postlethwait, R. W.: To be published, and a scien Beat APPHEU SLOP ante 


tific exhibit, A. M. A. June, 1960. 6. Hurwitt, Elliott S.; Henderson 
John; Lord, Geoffrey H.; Gitlitz, George F.; and Lebendiger, Alvin 
A New Surgical Absorbable Hemostatic Agent, Experimental and 
Clinical Evaluation, American Journal of Surgery 99(#9): (Sept 
1960. 7. Miller, J. M.: To be published. 8. Lucas, Oscar N.: Hypnotic 
Suggestion, Protective Splints and Packing of Sockets in the Man 
agement of Teeth Extraction in Hemophiliacs. To be published. 9 
Georgiade, Nicholas G.; Mitche!l, T.; Lemier, J.; and Heid, J.: The 
Use of a New Improved Hemostatic Sponge in Dental and Oral 
Surgery. Accepted for publication in J. of Oral Surgery, Anesthesia 
and Hospital Dental Service 


J4/J 1961 P-S38 


SURGICEL Absorbable Hemostat Kn 

Strips—2” x 14”, Knitted Fabric Strips—4” x 
Knitted Fabric Strir 3”, SURGICEL Abs 
able Hemostat Carded Fiber Pads—'4” x 34” y 


Detailed information upon request. 


Golson sfohmson 





Everyone in the hospital is happier with Fleet” Enema 


Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.'” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a variety 
of diagnostic and therapeutic purposes—even for patients 


100 ce. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 4 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.} Systemic absorption is 
negligible. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4¥2-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fieet Oil 
Retention Enema, 4'%4-fl.oz. ready-to-use unit containing Minera! Oi] U.S.P. 


1, Rainier, W.G., and Lee, 8. Hospitals, Jan. 1,1957. 2 Kehimann, W.H.: Med. Hosp, 84.104, May, 1955. 


3. Heliman, L. D.: To be published C. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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No Tug-o’-War 


Either in unrolling from reel 
or removing from patient 


=< BF 2 9 
Al pay 
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When You Use | 
MA GRAS. ADHESIVE PLASTER 


with the 
NEW CONTROLLED ADHESIVE FACTOR 


Years of exhaustive lab- 
oratory and hospital testing 
resulted in an adhesive for- 
mula with adhering qualities 
that remain constant through- 
out. It has superior “Tackiness” 
yet remains easy to unwind 
from roll or remove from poa- 
tient. Last but not least, it has 
reduced to a minimum the pos- 
sibility of skin irritation. Avail- 
able in a complete range of 
cutting assortments in Regular 
weight, Heavy, Waterproof 
and Flesh Color. 


COTTON PRODUCTS Co., Inc. 


245 Fifth Avenue, N 


Y. 16, N.Y 


For additional information, use postcard facing back cover, 

















New Briggs lab report slips offer you two great advantages: (1) Self- 
duplicating NCR paper; no carbon to smudge hands or equipment. (2) 


| Kleen-stick permanently bonds lab slip and master sheet without messy 


water or tape. 

22 different color-coded forms, accepted and used daily by thousands of 
physicians, hospitals and labs. Eliminate recopying time and errors. 2 
and 3-part sets. Same 

day shipment, money-back 


guarantee from America’s 7 oS 
fastest growing factory-to- 
you hospital forms sup- Wy 
plier, FREE: 2-volume 
catalog of 600 printed 


hospital forms. 


PRINTING CO. 


515 28th. St., P. O. Box 104! 
Des Moines, lowa 





SELF-CLOSING 
ROPELESS BAGS 


BEST FOR HOSPITALS IN EVERY WAY 


© Positive closure prevents accidental 
spilling and cross infection. 


@ A basic way to fight staph. 

@ No ropes to tie or untie. 

@ No grommets to tear or replace. 

@ Cost less. 

@ Handle easier. 
Save time and maintenance. 
Safe for mental wards. 
Eliminate handling losses. 


Eliminate double bagging. 


The 
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FROM TECHNIG 
THE AMSCO SOR 
iS SPECIALIZED FC 


© For details 


Amsco Sonic Energy System 


differs from all others it's the only one designed 
specifically for hospitals. The advanced features 
of this compact, all-new Console are directly 
related to the Amsco Sonic Systems concept. 
resulting in the thighest standards of cleaning 
with significant savings in cost 

The Console provides timesaving automation, 
with methods-engineered work flow, to program 
selected cycles of sonic cleaning, rinsings, and 
rinse-drying. Amsco Sonic Energy Systems are serv- 


ing many fine hospitals. When may we help YOU? 


write to Erie for Bulletin 
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ELECTRONICS 




















cut 
laundry handling 


in half?! 
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This Cascapex Washer-Extractor with Setectro Washing Control handles 
all the laundry at new 50-bed St. Joseph's Hospital, Nogales, Arizona. Hospital 
reports better quality work, faster return of linens to service, smaller linen 
inventory and improved working conditions 


“Our CASCADEX does not require constant attention, and we do not have wet 
floors, as when transferring clothes from washer to extractor,” is report from 
Mr. Alfred Trouten, Laundry Supervisor at Martins Ferry (Ohio) Hospital. Also 
“the CASCADEX gives us a cleaner wash, and the reduced handling of linens 
makes the work much easier.’ 


At Our Lady of Fatima Hospital, North Providence, Rhode Island, these two 
CASCADEX Washer-Extractors with Full-Automatic Washing Controls saved 
enough floor space to eliminate building an addition to the laundry. Reduced 
handling of work also cut labor costs, improved morale and efficiency in the 
laundry washroom 


At Long Beach (Calif.) Community Hospital, this Cascapex Washer-Extractor 
with SeLectro Washing Control has greatly improved employee working 
conditions. The hospital reports much less labor turnover and absenteeism, 
much greater production and efficiency 








Under 
this 
dynamic 


_ new 
signature 
Edwards 
moves 
ahead 


EDWARDS 


Dependable electrical signaling products have borne the Edwards 
name for almost 90 years. Now, under its dynamic new signature, 
Edwards moves into an era of expansion and growth to meet 
the demand for ever-broadening product applications. @ Look for 
this E for Edwards—on products you'll find in more and more 
places... your assurance of systems and equipment that com- 
municate dependability. Edwards Company, Inc., Norwalk, Conn. 
(In Canada: Edwards of Canada, Ltd, Owen Sound, Ontario). 
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When hospital supplies are needed, they’re usually 
needed fast. Remember Greyhound Package Ex- 
press. Even shipments going hundreds of miles can 
arrive the same day they're sent! 


CALL YOUR LOCAL GREYHOUND 
BUS TERMINAL TODAY...OR MAIL 
THIS CONVENIENT COUPON TO: 


GREYHOUND PACKAGE EXPRESS 

Dept. A-18, 140 S. Dearborn St., Chicago 3, lilinois 
Gentiemen: Piease send us complete information on Greyhound 
Package Express service including rates and routes. We 
understand that our company assumes no cost or obligation 


Whatever the destination of your shipment, chances 
are, a Greyhound is going there anyway...right to 
the center of town. Greyhound travels over a million 
miles a day! No other public transportation goes to 
s0 many places—so often. 

You can ship anytime. Your packages go on regular 
Greyhound passenger buses. Greyhound Package 
Express operates twenty-four hours a day...seven 
days a week...including weekends and holidays. 
What’s more, you can send C.O.D., Collect, Prepaid 

..or open a charge account. 


IT’S THERE IN HOURS...AND COSTS YOU LESS! 
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“Remember... 


for qtick, de- 
[ protec- 
tion to nursing 
the Original 
Ni * covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 

, a 
i ressure 

Thanks to more than 50 Y lautoclaving) eS, 
years of specialization, ~ he par 
Chicago Faucets offer your ! | | | | . . 


most complete selection of 


faucets for hospital use — N ¢ | 
for wash-up or laboratory 
sinks, bed-pan flushers, ip ar 
nurses’ stations, etc. ‘ 
Pedal-, leg- or wrist-opera- DISPOSABLE 
ted;interchangeablespouts, NIPPLE COVERS... 
supplies and vacuum break- provide space for identification and for- 
ers. Each has the time- mula data . . . instantly applied to nipple; 
: Save nurses time...cover both nipple and 
proved replaceable opera- bottleneck. Do not jar off. No breakage. 
ting unit which permits Use No. ah terptes neck bottle 
: : ...use - ipGard for wide mouth 
minor service or complete iygeia type) bottle. Be sure to specify 
type desired. 








*PATENTED 


2 Bay a ae 








renewal in a matter of min- 
utes. Because many s0- 
called specials are standard TH E Qui ah c -” PANY, Inc 
with Chicago Faucet, reales 2) cas 
chances are you'll pay little . 
if any premium in price for 

No. 904 Bed Pon Fiusher, with this premium quality. 

integral vacuum brecker. 

Other types for conceoled 


piping, with different nozzles, 


spouts, etc 
Ne. 886 Exposed Sink | 


Faucet, with integral 
vacuum breoker. Other 
types with wall brace, pail | 
hook, integral stops, etc. 


COMPLETE REFRIGERATION 


No. 625 Pedal Valve, mixing | coolers | SYSTEM ON 14” x 46 
type. Also wall hung pedal PANEL AVAILABLE 
valves, and leg- or wrist-oper- f FOR MANY SIZES 
ated valves, reezers © Hermetically sealed 


_ aes © Ready to operate 
or Combinations 


Lal 


ai 


The Chicago Faucet Co. 
2712 N. Pulaski Rd., Chicago 39, Il. 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assembie for relocation 


Bally Case and Cooler, inc., Bally, Pa. 


Get details—write Dept. MH-1 for FREE book. 


Distributed through the plumbing trade excivsively 
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Twinpakt Sponges are guaranteed sterile. This guarantee has real meaning 
because packages are sealed by a drug fold, which has always been accepted as 


the one, sure germ-free closure. 


Opening the TWINPAKT package is simple and practical — one continuous 


tearing motion exposes the sponges on their sterile field (no gadgets or trick seals) 


The staggered arrangement of the sponges in the package is highly practical 
too, allowing easy removal of sponges one at a time with forcep or hemostat 


(another Marsales exclusive). Also available in 4” x 3” 


We will send samples of these new, time and money-saving 
TWINPAKT sterile sponges on request to Dept. MH 4. 


marsales CO., inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS 62 WORTH STREET - NEW YORK 13, N. Y. 
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He might be-in the lab next door... in another 
wing of the hospital ... outdoors, getting into his 
car—way out of the range of any normal call system. 
Now you can contact him instantly, privately. 

The transmitter of the PAGEMASTER® Wireless 
Paging System sends coded tone signals by short- 
wave radio... received only by the pocket-size tran- 
sistorized receiver of the one person you wish to 
reach. The signal repeats every 20 seconds until he 
answers the call. 

Sending the signal is just as convenient. The 
compact ENCODER of the PAGEMASTER® system will 
accommodate 455 selective receivers and can page 
up to 4 people simultaneously. Add any number of 
extensions at a later date. 


Reach him 


in one second flat— 
wherever 


In addition to utmost speed, efficiency and flexi- 
bility, PAGEMASTER® offers very substantial economic 
advantages. It is obsolescence proof. Initial instal- 
lation costs are low because you buy only what you 
require and add as need arises. There are no costly 
cable, speaker or light installations. The simplicity 
of the PAGEMASTER® Selective Wireless Paging Sys- 
tem assures you minimum maintenance and lowest 
possible operator-time costs. For full information 
and literature, write to: 

Commercial Products Division 


Box E, 1401 North Goodman Street 
Rochester 3, New York 





PAGEMASTER e 


SELECTIVE WIRELESS PAGING SYSTEM 


= 


RECFIVER 





ANTENNA TRANSMITTER ENCODER 





Remember . . 
Consultant is only a local phone call away from you. He 
will be glad to analyze your communications problem and 
give you every possible help without obligation. 


STROMBERG -CARLSON 
aoivision or GENERAL DYNAMICS 


. your Stromberg-Carlson Communications 
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TABLES 


DVHI ORTHOPEDIC AND SURGICAL TABLE 


Flexibility facilitates the operation of this Chick 
table for maximum efficiency. Variable height is a 
feature, adjustable by means of a self-contained 
hydraulic unit with built-in safety factor. Tilts 
laterally, offering Trendelenburg position of 15°, 
reverse Trendelenburg of 7%°. Other outstanding 
features include new foot-locking device for 
positive table positioning, and carriage-mounted 
Chick Transverse Cassette Tunnel. DVHI is 
ideal for all Orthopedic surgery, most general 
surgery, and all cast work. Write for 

complete information. 


CHICK 


APPROVED HOSPITAL ORTHOPEDIC EQUIPMENT 


AS —AZ=<=—~» BELL FRACTURE, ORTHOPEDIC 
AND X-RAY TABLE 


The full length hammock, the full length overhead 
frame, the transverse Cassette Tunnel, the 
sectional type supports, are four of the many 
features that have made the Bell Table 
preeminent in America. Four floor locks insure 
stability. All table sections can be lowered 

or removed, and each end has a full twelve inches 
of height adjustment. Note that the Cassette 
Tunnel is an integral part of the Bell Table. 














CHICK VARIETY INFANTS CAST TABLE 


Specifically designed for infants and children from 1 

day to 10 years old. By actual test in two of the 

Nation’s largest children’s hospitals, proved to have 

all the features needed for any type of cast work. } 

Never before the Chick-Variety was a complete — 0 k age tive Easiguseat caster 
irgin Fracture Tabk RS Attachments 

fracture table offered for this type of work. Compact, Roster Weenie Madl Gli: Aen Naeeal 


Easy to Adjust, Light Weight, E asy to Store. Set + Chick Cervical Unit « Chick Combination 
Leg Cradle and Foot Rest + Chick Hip 


Exerciser * Coordinated Accessories for all Products 


GILBERT HYDE CHICK COMPANY 


PLANT AND SALES OFFICES: 821 - 75th AVENUE, OAKLAND 21, CALIFORNIA 


Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver 
Exporter: J. D. Marshall International, Inc., Chicago 2, Illinois 





Manufacturers and Distributors of Hospital Orthopedic and Fracture Equipment 





Now-sterile abdominal pad 


in $-E Pack...for complete sterility 
all the way to the wound 


(A LOW-COST, COMMON-SENSE DEFENSE AGAINST STAPH INFECTIONS) 


In one simple motion Curity S-E Pack opens 
(without scissors or string) and applies a 
totally aseptic pad to the patient—never touch- 
ing torn, unsterile edges. 


The S-E Pack is a significant advance in aseptic 
dressing technique. And now it’s available in an 
abdominal pad. 

The new S-E Pack offers the ultimate in ease of 
application. It enables you to deliver a totally ster- 
ile dressing to the wound— without fumbling, drop- 
ping or contaminating the pad with fingers or pack 
edges. 

Another distinct benefit of the S-E Pack is its 
economy. A saving of time and action, plus fewer 
dressings. You can use one pack instead of a stack. 


Curity 


at 


2. Dressing is tucked 3. Other hand is free 
in pocket .. . easy to to apply sterile dress 
reach with one hand. ing to the wound 


1. Simply peel back 
one flap and dress 
ing is ready to apply. 


Sterile abdominal pads come in three sizes: 9” x 5” 
—7\4” x 8”—10” x 8”. Cover sponges and gauze 
sponges are also available in S-E Pack, in a variety 
of sizes. Call your Curity representative for com- 
plete details about the improved asepsis and out- 
standing economy of S-E Pack. 


m KENDALL, comrasy 


BAUER & BLACK DIVISION 


The MODERN HOSPITAL 





....prepacks that contaminate dressings when removed 
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New S-E* Pack quickly = 
delivers a sterile dressing " 
right to the wound. 


*T.M. ; 
/ i 
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(advertisement) 


A Hospital ls More 


Than Medicine 


It's also efficient administration. 
But, as a hospital administrator, you 
must Operate economically on a more 
rigid budget than your counterpart in 
a profit-motivated corporation. With 
limited finances you must handle an in- 
creasing volume of records, add more 
personnel, and at the same time fight 
for needed space—all of this against the 
pressure of rising costs. 

SUPREME will help you main- 
tain your administrative efficiency 
by reducing your time, space and 
personnel costs with Conserv-a- 
matic,” the most dramatic advance 
in filing in 100 years! You save up 
to 57% in floor space, 40% in person- 
nel and 50% in time. These automatic, 
electric units are designed for any exist- 
ing space and for any filing application, 
including patients’ records and file 
cards. Both Conserv-a-matic and Con- 
serv-a-file® make use of the shelf, the 
most efficient method of filing in exist- 
ence. 

Special Conserv-a-file® units are 
also designed for storing and filing 
X-ray negatives. 

Bonderite, corrosion-resistant finish 
makes all of these attractive units 
simple to clean; SUPREME construc- 
tion reduces maintenance to an absolute 
minimum. 

SUPREME filis many other storage 
needs with its complete line of clothes 
lockers, cabinets, and shelving for your 
medical library. 

For dealer information and literature 
write to 


SUPREME STEEL EQUIPMENT Core. 


50th Street and 2nd Avenue 
Brooklyn 32, WN. Y. 


Above: Illustration of Conserv-a-matic in a single unit installa- 
tion. Cutaway at side shows the tiered arrangement of shelves. 
Below: X-ray cabinet, a special adaptation of Conserv-a-file for 
hospital use. 


All printed matter and illus- 
trations of Conserv-a-matic 
copyrighted, 1960 by Supreme 
Stee! Equipment Corp 
PATENTS PENDING 





HOSPITAL PATIENT ROOM DOOR CONTROL HARDWARE 


now in 


re clinically clean 


Sta FA E ¢ F ' 
cr 


A 
bm NLESS wid 


GJ 320 seriewoncealed OVERHEAD FRICTION TYPE DOOR HOLDER 


Door may be set at any degree of opening up to 110°, for ventilatio 
or ptivacy. Door cannot siam shut. All exposed parts of stainless steel 


with extruded bronze channel. 


. and RUBBER ; 
"PNEUMATIC 
DOOR SILENCERS< 


KH ay ° 
<r ” nae. GJ 64 for : 
4 COMBINATION HAND AND | or 

ARM PULLS. Convenient for GJ 32—GJ) 33 edt “ 
ROLLER LATCHES. Eli- ; wood frames . 


opening door from either side 
with sterile hands or when minate disturbing latch 
“click”. Replace- 


carrying loaded trays. 
able rubber roller si- 


lently engages dirt-free 
strike. Latching pres- 
sure adjustable. 


Made to GJ high standards of quality. 
Non-porous, unusually strong and durable. 
Will not tarnish, corrode or rust. 


Your specification means more when you 
write in **, . . shall be GJ”’ 





PUTS THE STAFF IN SILENT CONTROL... 


GLYNN:-JOHNSON CORPORATION 


4422 north ravenswood ave. * chicago 40, ill. 
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Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene. 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa- 
Germ is highly active against al! kinds 
of bacteria, including Gram negative 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa- 
Germ Research Bulletin to get an- 
notated test results. 


Where research leads to better products... Hi UU AY Ti ba | GTO Pé 


HUNTINGTON ee LABORATORIES .~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « in Canada: Toronto 2, Ontario 








introducing... 


NEW 
GAY PASTEL 
COLORS! 








introductory offer 


TWO BOXES 
PASTEL COLORS 


(500 each) 


FREE! 


with every case 
= hospital amber straws 
s purchased 








STANDARD PACKAGING: FREE GOODS CASE: 


20 boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 


PRICE 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 


DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws...FLEX-STRAW drinking tubes bend to any angle. 
in both hot and cold liquids...and are safe... sanitary disposable! 


FLEX-STRAW 


Se 
1504 10th Street, Santa Monica, Calif 


OFFER EXPIRES FEBRUARY 28, 1961 © ORDER FROM YOUR DISTRIBUTOR NOW! 
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“Hey Nurse... 
my hot water 
bottle’s cold” 


0. K. .. . now I’ve been told 
..> ‘Oh Nurse... 1 don’t like 
to complain but it’s cold again 
and I’ve got a pain” She said 
she doesn’t like to complain. 
Well Brother, it’s me that’s 
getting the pain. It’s not her 
fault, really, but what can 

I do? Why in the world don’t 
we get something new? There 
must be a simpler and 

easier way than filling 
bottles the whole live 

long day. Why can’t we 

get one that’s automa- 

tic, where the temper- 

ature is not so erratic, 

there is, you say? Well, 

I’m sure glad. Praise 

the Lord and pass the K-p: 


° pad 





Eliminates the tedious ritual of 
filling, checking and replacing. 
Flexible pad drapes and moulds 
lightly to contours to provide 
maximum contact. Several sizes 
available including 14” x 3’’ model 
for rectal compresses and post 
partum use. The “set and forget” 


Control Unit maintains desired 
temperature, constant to within 
1°F. Contains a three week supply 
of distilled water and is whisper 
quiet. For complete information 
write Gorman-Rupp Industries, 
Inc. or ask your American Hos- 
pital Supply Corp. eareoeuee 9 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DI STRI B UT E D N ATIO NA LLY BY meee oma Hospital Supply Corporation 


and V. Mueller and Company 
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See How the AUTH PAGESAVER SYSTEM 


of Your Hospital! 


Can Boost the Efficiency 


&... but if he is not, she does not page him. Instead, she inserts an 


4 Before paging a doctor the operator checks her Pagesaver to 
“alert” plug in his receptacle on the Pagesaver and leaves it there. 


see if he is in the hospital. If he is, a white pilot light glows... 











4 When the doctor registers IN, his flashing name on the entrance 4&...and the operator, informed of his arrival by the flashing 
register informs him that a message awaits him... light of the “alert” plug in her Pagesaver, proceeds to page him. 


The new Auth Pagesaver System will be located faster when they are parison with the cost of other doctors’ 


benefits all 
and its staff. With this unique new sys 


the hospital, its patients, needed. Doctors will be alerted earlier in-and-out register systems 


to emergency calls. An the hospital its If vou would like to know more 


> ) ry . ) ) 3 7. w > “. . p ; . . \ " 
tem to inform her which doctors aren't efficiency and morale boosted by the about the Pagesaver System —and other 


in—and to signal her when they come 
in—the telephone operator won't waste 
time paging men who aren't there 
Patients will rest better with fewer 


annoying page calls—and their doctors 


elimination of hit-or-miss paging. bene 
fits from the resulting goodwill 

All Pagesaver equipment is small and 
compact, occupying little space. The 


cost of the system is small, too, in com 


modern signaling and communication 


systems to increase the 


your hospital—the Auth 
will gladly discuss them 


obligation, of course 


Auth Electric Company, Inc. 


NEW YORE 


efficiency of 
representative 


with vou. No 


LONG ISLAND CITY 1, 
SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Sure Footing on Mirror-Smooth Floors 
When You Use Wax Containing LUDOX®, Du Pont’s Anti-Slip Ingredient 


No longer must beautiful, waxed floors be safety haz- 
ards too! With “Ludox” colloidal silica in your wax, you 
get the same hard, glossy, easy-to-clean finish—but trac- 
tion is improved. You feel sure-footed as a cat. 

The tiny colloidal silica particles in ““Ludox’’ provide 
a unique snubbing action, even though you can’t see or 
feel them. Walking is safer, more carefree and secure. 
You get around easier, and this lightens the burden of 
a busy day. 

Floor wax with “Ludox” gives you the mirror shine 
you want plus solid, sure-footed safety. Mail the coupon 
for more information and a list of suppliers who carry 
waxes containing ‘“‘Ludox’’. 


DU P oO NT ® U D ox® colloidal silica 


40 For additional information, use postcard facing back cover. 


®£6. u. 5. Pat OF 


BETTER THINGS FOR BETTER LIVING 


MAIL THIS COUPON TODAY 


THROUGH CHEMISTRY 


E. I. du Pont de Nemours & Co. (Inx 
Industrial & Biochemicals Devt 
Room 2539 MH, Nemours Bldg 
Wilmington 98, Del 
Please send FREE booklet on the advantages of floor wax 
containing ““Ludox” and a list of suppliers 


Name 


oe 
Address___ 


City 
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... YOUR ASSURANCE 
OF TODAY’S MOST COMPLETE 
OXYGEN SERVICE 


LINDE oxygen is produced under strict U.S.P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LinDE liquid oxygen service is avail- 
able to general hospitals—25 beds and up. 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. MH-01, Linde Company, 
Division of Union Carbide Corporation, 270 Park Ave- 
nue, New York 17, N. Y. In Canada: Union Carbide 


Canada Limited, Linde Gases Division, Toronto 12. 


inde 


“Linde” and “Union Carbide” are registered trade ma 
of Union Carbide Corporation 


SiS itel. 
CARBIDE 


For additional information, use postcard facing back cover. 
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CHART RECORDING SIMPLIFIED 


new NCG Charting Desk makes a maximum 
number of charts available simultaneously 
to eight people at a central point. Very flexi 


ble, it may be adapted to fit various loca 
tions. Write for NM-201.050-M-4A 


immediate care 


When emergencies occur, any of several facilities 
become instantly required. The new NCG Recovery 
Planning brings to the bedside all necessary supply 
lines. Oxygen, vacuum and electricity, are on hand. 
A standard blood pressure apparatus mounted so it 
can be rotated for good visibility is ready, and an 


emergency signal switch is in easy reach so that help COMPACT ELECTRONIC HEART 
MONITOR warns of cardiac emergencies 
. . » Now a single, six ounce instrument, 
. ot ts E the Veling Heart Monitor, translates the 
When the Nursing and Service Unit is not in use, electrical activity of the heart into audible 

or visual signals as desired. Write for NM- 


the ceiling mounted unit telescopes up and out of 155.000-M-4A 


can be summoned without abandoning the patient. 


the way. 


Send for complete information today. No obliga- 
tion. Ask for NCG Bulletin NM-220.000-M-4A. 
NATIONAL CYLINDER GAS DIVISION 


OF CHEMETRON CORPORATION, 840 N. 
Michigan Avenue, Chicago 11, Illinois. 





VACPAK answers all needs for respiratory 
and suction therapy . provides vacuum 
for intensive care of post-operative cardio 
vascular, thoracic and other cases where 
vacuum in low ranges is required. Write for 


NM-VACPAK-M-4A 


NATIONAL CYLINDER GAS 
Division 5 (| CRN 








Mr. Bryce L. Twitty, Administrator of 
Hillcrest Medical Center, Tulsa, Okla., says: 


“Honeywell thermostats on the wall 


nurses for more important duties and 








Mr. Twitty stands in the bedroom of a two-room private 
Suite—a new innovation at Hillcrest Medical Center, 
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relieve our 


help cut costs.” 


HILLCREST MEDICAL CENTER, TULSA, OKLAHOMA 

North Wing—Boiler Plant: Donald McCormick, Architect 
H. Lyman Cauvel, Engineer 

Mabee Children’s Wing: Hugh Humphries, Architect 


Carnahan & Thompson, Engineers 


Individual room thermostats free nurses from chambermaid 
chores. And a Honeywell DataCenter keeps a constant 
watch over the entire heating-cooling system. 


“Because our payroll is the largest part of our budget, anything we can 
do to relieve our nurses of time-consuming chambermaid chores is a 
cost savings. Thanks to the alert planning of our architects and engineers, 
we have realized such a savings by installing Honeywell individual room 
thermostats. They eliminate such jobs as opening and closing windows 
and procuring blankets—thus freeing the nurses to attend to more 
important duties. In addition, our heating costs can be reduced because 
thermostats in vacant rooms can be turned down.” 


Honeywell has also installed a Supervisory DataCenter* at Hillcrest. 
Through a panel in the building engineer's office, the entire heating- 
cooling system can be checked and adjusted. The engineer can check 
humidity and temperature in surgery, in delivery rooms, in nurseries and 
in any floor or wing of the hospital. An alarm system is also provided for 
the oxygen and nitrous oxide systems. 


Hillcrest Medical Center has been in operation since 1918. The present 
expansion, which includes the Mabee Children’s Hospital, North Wing 
and Nurses’ Residence, is the largest single building project in its history. 
Presently, plans are being completed for a new psychiatric clinic. Each 
of the new buildings will be controlled by the Honeywell DataCenter. 
The older Hillcrest buildings will also be controlled by the DataCenter 


The DataCenter eliminates constant trips throughout the hospital and 
assures the finest, most economical comfort at all times. 


To learn how Honeywell Controls can help reduce the costs of operat- 
ing your hospital, see your architect or engineer. Or call your nearest Newly installed Honeywell DataCenter will even- 
Honeywell office. If you prefer, write to Honeywell, Dept. MH.-1-173, tually control entire heating-cooling system for all 
Minneapolis 8, Minnesota. * Trademark Hillcrest buildings. 


HONEYWELL INTERNATIONAL Honeywell 


Sales and service offices in all principal cities of the world 


Manufacturing in United States, United Kingdom, ‘Hy Fit We Coittol 


Canada, Netherlands, Germany, France, Japan. 


Since 16865 
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The traditionally sharper carbon steel B-P RIB- 

BACK Blades in the contemporary sterile 

packages, designed for time-saving convenience. 

Individual unopened packages are ready for auto- 

claving—if desired. 

The uniformity with which these individual, @.P mre. BACe Biedes are alse 
puncture-resistant, reinforced foil packages can available: RACK- PACK packages or 


6 Blades of a size in rust-resistant 


be opened is a further safeguard of blade sterility. wrappers. 


Ask your dealer ak 
pif arp 


(BP) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY B-P + IT’S SHARP + RACK-PACK + RIB-BACK ore trademarks 
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NOW cee 


Preanesthetic adjunct for Improved 
Obstetrical and Surgical Management 


Largon 


Propiomazine Hydrochloride, Wyeth 


new predictable short-acting preanesthetic 
adjunct 


rapid action—immediately by IV route, usually less than 10 minutes by 
IM route. 


sedative action—relieves apprehension and produces light sleep. Provides 
antiemetic effect. 


enhancing action—of analgesics and anesthetics, reduces need for CNS 
depressants, thus extends margin of safety. 


short action—3 to 4 hours, approximates that of meperidine, permitting 
repeat dose without overlapping effect, shortens recovery 
room time. 

minimal side action—Larcon has not been observed to produce; ma- 


ternal or fetal depression, jaundice of blood dyscrasias, or 
adverse cardiovascular effects. 


Supplied: Larcon, 20 mg. per cc. in Water for Injection U.S.P., 
available in ampuls of 1 and 2 cc., packages of 25. For further infor- 


mation on prescribing and administering Laacon, consult current Di- 
rection Circular enclosed with medication, or available on request. 
*Trademark 


Wyeth Laboratories Philadelphia 1, Pa. 
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With Mr. Clean working for you... 


You’ll smile—and so will your staff! 


It’s because Mr. Clean is the all-time cleaning champ. 
Procter & Gamble’s Mr. Clean does more cleaning ... faster and easier 
than any other type of cleanser, soap or detergent your staff has ever used. 





caked dirt on 


air conditioners... lighting fixtures... 


He’s a work-saver, time-saver . . . and really handy to 
have around! He’s Mr. Clean, Procter & Gamble’s all- 
purpose liquid cleaner. Wherever he goes—and that can be 
almost everywhere— Mr. Clean gets the cleaning job done 
faster, easier than any other type of cleaning product. 

Bathrooms, kitchens, utility rooms . . . why, just a 
once-over from Mr. Clean and they’re spotless and spar- 
kling. For every room and everything washable in the 
room ... you'll be really pleased at Mr. Clean’s speed. 


“smudge s on doors 
and door jambs... 





and practically everything else | 
=e): 


i >, —e 
Pat 
; ; rE y Y 


grime on pipes 
under basins 


spills and stains on 
medicine cabinets .. . 


Used right from the bottle or diluted, Mr. Clean will 
quickly make light work out of the heaviest cleaning 
chore. Saves time, too, for many jobs require no rinsing. 
And because of Mr. Clean’s easy-to-handle bottle, your 
cleaning personnel can take him along everywhere . . . no 
need to transfer from large bulky containers . . . no need 
to guess at amounts. Directions are on every bottle. 
Yes, he’s the all-time champ at all kinds of cleaning! 


Meet Mr. Clean himself! 


For faster, more efficient cleaning ... and to keep your maintenance personnel happy 
PUT HARD-WORKING MR. CLEAN ON YOUR HOUSEKEEPING STAFF 


48 For additional information, use postcard facing back cover. 
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VPI CONDUGTILE 
SOLID VINYL FLOORING - 


REDUCES 
XPLOMON 
DANGERS! 


ELIMINATES PRINCIPAL SOURCE OF 
EXPLOSIONS OF ANESTHETIC GASES 


Keep electrostatic discharge at a minimum by 
installing VPI CONDUCTILE wherever anesthetic 
gases are used! VPI CONDUCTILE is especially engi- 
neered solid vinyl conductive flooring which 
dissipates electrostatic charges from persons 
wearing conductive shoes and from conductive 
equipment making electrical contact with the 
floor. VPI CONDUCTILE is guaranteed for 5 years 
to meet all the requirements of the National Fire 
Protection Ass'n and the National Bureau of Fire 
Underwriters, as described in their bulletin No. 
56. The installation of vPI CONDUCTILE, together 
with other prescribed precautionary measures, is 


_ inexpensive insurance against the likelihood of 


calamity. 


WRITE FOR FREE SAMPLES AND ILLUSTRATED LITERATURE 


\ INYL PLASTICS ~~ 1825 Erie Avenue, Dept. M1, Sheboygan, Wisconsin 


... Makers of prestige vinyl flooring - CLASSIC MARBLE, VERAZZO. 
VINYLAST. TERRALAST. ULTRALAST -— for institutional and residential use 
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Pi CONDUCTILE floor instatiation being tested 
+ conductivity by @ factory representative 


Spece! dimension and squereness gage | weed to check 
Micro squared tile ensuring tight joints in the finished floor 


Can be instatied overnight in most cases 
directly over simost any existing feor 


GY.3TC GRAY with Diack and white 
GN3TC GREEN with Diack and white 


W.3TC WHITE with Diack 
BH ITC BLACK with whit 


For additional information, use postcard facing back cover, 





Now with Velva-Soft-G 


hospital linens — 
can fight infections 


These companion photomicrographs show Velva-Soft-G’s effective antibacteria 
control on a laundered sheet placed in a suitable medium seeded with Staphylo- 
cocci. At left is the untreated sheet with dark ‘‘staph”’ colonies growing profusely 
At right is the sheet treated with Velva-Soft-G. This picture clearly shows tha 
Velva-Soft-G inhibited bacterial growth. 





What Velva-Soft-G is: 


It is a special cationic fabric softener with 
specific antibacterial chemicals to control 
a wide spectrum of germs, including the 
antibiotic-resistant strains of Staphylococ- 
cus aureus. Because of its cationic charge, 
Velva-Soft-G readily attaches itself to fab- 
ric when it’s applied in the last cycle of the 
laundering operation. 


Why it was developed: 


Resistant strains of Staphylococcus aureus 
are held responsible for patient infection 
in many hospitals. Velva-Soft-G was de- 
veloped to help hospitals’ over-all environ- 
mental sepsis program—by controlling the 
spread of organisms on lint. The final for- 
mula evolved from variations tested on 
approximately three million pounds of 
hospital-washed linens. 


How it controls germs: 


Effective with the first application, Velva- 
Soft-G does two important things. (Regu- 
lar laundering techniques do not do them.) 


1. It gives fabric an antibacterial shield 
which remains effective even in prolonged 
storage. Velva-Soft-G effectively inhibits 
bacterial growth all the time linens are 
used. It continues to be effective in the 
crucial time when linens are being returned 
for re-washing and re-treatment. 


2. Itsubstantially reduces the incidence 
of air-borne infection through lint control. 
Bacteria literally ride on the lint particles 
from patient to patient. Lint is caused by 
fiber breakage. Velva-Soft-G’s lubricity re- 
duces fiber breakage and subsequent lint 
formation. 


Velva-Soft-G does even more: 


It softens all fabrics to increase patient 
comfort. It eliminates ammonia formation 
and odor in urine-soiled linens. Velva-Soft-G 
controls many strains of mildew-causing 
fungi which can be a problem when soiled, 
damp linens are stored prior to washing. 
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It is not toxic to patients: 


Hospitals have evaluated Velva-Soft-G on 
linens used for many months without find- 
ing a single case of dermal sensitization 
due to Velva-Soft-G. 


‘It is economical: 


The cost is less than 3¢ per patient, per 
day. This should be considered in view of 
the objective of controlling infection on 
all hospital-treated linens. Velva-Soft-G 
can provide certain operating economies, 
too. It makes the laundry load easier to 
handle; reduces extraction and drying time; 
and eliminates static electricity for faster 
feed through the flatwork ironer. In addi- 
tion, all treated fabrics will have a longer 
wear life because Velva-Soft-G’s fiber lu- 
bricity reduces breakage. 


Organism Counts on Treated and Untreated Linens* 


*Upper figure represents beginning of operation, lower figure the end. 
Soeur Over-all 


Suds 


Treatment Ist 2nd |'st 2nd 3rd 4th Both Avg. | 


Total Organisms per M1." 


| 1. Water Only 


(ne lead) 


2. Regular Load (bed jackets) 130 | 


Never treated with germicide 130 | 


3. Regular Load (bed jackets) 1 
Treated with Velva-Soft-G 
before patient use 0 


The over-all average indicates that Velva- 
Soft-G apparently reduced the high growth 
of organisms to the virtually germ-free level 
of the tap water. 


For technical information on clinically- 
proven antibacterial treatment for hospital 
linens with Velva-Soft-G, please write: B. J. 
Augst, Manager, Industrial Soap Division, 
Armour and Company, 1355 West 31st 
Street, Chicago 9, Illinois. 


ARMOUR AND COMPANY 


Industrial Soap Division 
1355 West 31st Street 


ques Chicago 9, Illinois 


4 1 
4 


225 | 165 | 320 
110 | 290) 200 1550 


5 1 0 


2 oj oo | 
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SMALL HOSPITAL QUESTIONS 





How To Untangle Masks 


Question: For some time our hos- 
pital has had a problem in sorting 
cloth masks after they have been 
washed at the laundry. When the 
masks are returned to our central 
supply department they are balled 
up and the strings are tangled to such 
an extent that it requires many hours 
for a person to untangle them. We 
were wondering how other hospitals 
have solved this problem. — L.Q.T., 
Mo. 

ANSWER: with the 
Tuberculosis 


Faced same 
problem, East Texas 
Hospital has developed the follow- 
ing procedure. 

Approximately 200 masks are 
placed in a 36 by 18 inch laundry 
net together with two shaken out 
single sheets. The net is then closed 
with a laundry pin and sent to the 
laundry. Masks in the net are given 
a complete washing cycle, only on a 
reduced time schedule (in order to 
reduce entangling) in a small single 
pocket washer. The net is then sent 
to the extractor, and then to the tum- 
blers. The masks are damp dried to 
reduce the number of revolutions of 
the tumbler to save tangling. The net 
is then taken to central supply, where 
the masks are.shaken out of the bag 
(still damp), sorted and individually 
wrapped. At our hospital the masks 
are then placed in No. 6 paper bags 
and autoclaved, which, of course, 
dries them completely. We found that 
masks so processed are much easier to 
untangle and we save much time in 
this operation. We have found that 
different trials should be made as to 
the number of masks and _ sheets 
placed in the net, as well as the wash- 
ing and drying time, until a satis- 
factory procedure compatible with 
the equipment used is developed. 
After months of investigation, we 
have found this procedure very satis- 
factory. — Leon R. Battey, business 
manager, East Texas Tuberculosis 
Hospital, Tyler. 


‘Buckets’ Prove Practical 


Question: We have been working 
on individual packaging for some 


time in our central sterile supply de- 
partment and have helped develop a 
package geared for one-time usage. 
We call these packages “buckets,” 
although the manufacturer calls them 
“small item containers.” We have 
found the small bucket most useful 
in packaging safety pins, buttons, lead 
shots, rubber bands, and so forth. 
The large bucket will, of course, hold 
tracheotomy tubes, suture materials, 
and so forth. For penrose drains, we 
use the harpoon end only of the big 
buckets. We pin the drains on and 
insert in catheter bags. This works 
much better than our previous meth- 
ods. Delivery can be accomplished 
by two people or by one person using 
sterile forceps. Naturally, packaging 
does take a little longer, but we feel 
the end results merit the additional 
time involved. Since your consultant 
in aseptic practice, Miss Ginsberg, is 
familiar with the kind of packaging 
being used around the country, we 
would be extremely interested in her 
comments about this. — A.B., Tex. 

Answer: “I have worked with this 
kind of packaging,” reports Miss Gins- 
berg, “and have found it to be most 
satisfactory, as have others who have 
had experience with it.” 


What Goes in Records 


Question: Two problems regarding 
the completion of medical records 
have come up here and I would be 
interested in any comments you or 
your consultant would care to make 
about them. 

1. What should the exact content 
of medical records consist of? 

2. Is there a time limit for record- 
ing progress notes? — G.H., Pa. 

ANSWER: I cannot give you an un- 


ANY QUESTIONS? 


| 
| The Modern Hospital will be 
| glad to try to answer them. 
if you have a problem or 
if you're just curious about 
|@ procedure or a statistic, 
| please feel free to write this 
department, care of The Mod- 
ern Hospital, 919 North Mich- 





igan Ave., Chicago 11. 


qualified answer to the questions you 
ask about the exact content of medi- 
cal records. What I can say is this - 
a medical record should be so written 
that it justifies the patient’s diagnosis 
and treatment. I am certain, however 
that far too many nonessentials are in- 
cluded in most medical records, such 
as the negatives in the history and 
these 


physical examination. Unless 


have a precise bearing upon the 
present illness, they only clutter up 
the record and confuse the reader. 

As for progress notes, there is no 
set time in which they must be re- 
They 


frequently as needed to explain the 


corded. should be written as 
patient's condition and his treatment 
In the seriously ill patient, this may 
note every few 


require a progress 


hours. In_ the patient convalescing 
without incident, the only need may 
be for a single progress note on dis- 


charge. — R. S. Myers, M.D. 


Should L.P.N. Circulate? 


Question: Is it proper for a licensed 
practical nurse to circulate in the 
operating room for minor cases that 
do not require a surgical nurse; that 
is, for example, cases such as “D & 
C’s” and “I & D's”? I would appre- 
ciate any help you can give me on 
this question. — E.M., N.Y. 

Answer: The Joint Commission on 
Accreditation of Hospitals 
mends that surgical technicians (and 


recom- 


we would assume a licensed practical 
nurse would fall into this category 

should assume the position of scrub 
nurse rather than circulatory nurse 
for operative procedures. This recom 
mendation, however, can be altered 
by such circumstances as the training 
and effectiveness of the L.P.N. in- 
volved, the hospital policy in regard 
to the utilization of these workers, 
and the immediate availability of a 
qualified registered nurse in the event 
that there are serious complications 
It has been my experience that many 
hospitals utilize specifically trained 
L.P.N. personnel for circulating for 
minor cases in departments where a 
competent registered nurse is also 
in the operating room 
Frances GrinsBerc, R.N 


suite 
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Whats your preference ? 


snug-fit 
wrists 


ols 


color-banded 
wrists 


Save every way 
with 


UP ee a HOSPITAL PACKS 


Order MATEX gloves in Hospital Packs...save 
money...use only half the shelf space...no litter 


om q e of boxes or tissues. Gloves in transparent polyethylene 
; bags, color marked for easy size identification. 
~~) Re Hospital Packs available in 6 and 10 gross lots. 


THE MASSILLON RUBBER COMPANY 


rv, Ohio 
, VA 7 
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You pay no more for unequalled SLOAN quality... 


Double PROTECTION 


with SLOAN 
Vacuum Breakers 





ee FIG 


MAN 


Water port open— Air Water port closed — Air 
port closed during flush port open during vacuum 














Municipal plumbing codes as well as U. S. Government speci- 
fications stipulate that all plumbing fixtures be protected 
against the possibility of back-syphonage by either an air gap, 
where practicable, or by an approved vacuum breaker. 

Sloan Valve Company pioneered the development of vacuum 
breakers and was first to gain approval from the National 
Plumbing Laboratory which formerly tested such devices. 
Sloan Vacuum Breakers, sensitive to the slightest vacuum, 
incorporate double protection to prevent back-syphonage 
as follows: 

When a vacuum occurs in the supply line (as indicated 
in Fig. 2), two things happen simultaneously. The swing- 
ing check instantly seats against the water port to prevent 
back-syphonage; and, as it swings, it opens the air port, 
admitting full atmospheric pressure to the fixture, which 
again prevents back-syphonage. 





This superior vacuum breaker represents another achieve- 
ment of Sloan engineering, constant!y employed to assure 
outstanding products through research. It is one more ex- 
ample of that bonus of quality you expect from Sloan. And, 
since you can have Sloan quality at no extra cost, why not 
make sure you get it. 


SLOAN FLUSH VALVES 
oD 


SLOAN VALVE COMPANY «4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 
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NEW DATA OUT ON HEALTH CARE 


When Congress clears the decks for its impending fight 
over health care for the aged under social security, it 
will have a new supply of information at hand for am- 
munition. The strange thing is that these new data can 
be used by both sides, each selecting what it wants and 
belittling what it doesn’t want. 

The new information is a recently released study con- 
ducted by the Public Health Service’s National Health 
Survey on the extent of coverage of voluntary health 
insurance. It is not limited to the aged but takes in the 
entire population. 

American Medical Association and other leaders in 
the opposition to social security health coverage for the 
aged long have contended that voluntary health insurance 
already has extensive coverage among the aged, that cov- 
erage is expanding rapidly in this group, and that if left 
alone the voluntary health insurance plans will solve the 
problem in a short time. 

Last summer at the height of the congressional argu- 
ment over this social security health plan, the A.M.A. 
cited a new survey of the problem of financing health 
care for the aged. It showed a surprising number of old- 
sters in good financial shape, well able to pay for their 
own health insurance. Also, a high percentage of the old 
people were found to be covered by one or more layers 
of insurance protection. 

Undoubtedly this carried considerable weight in Con- 
gress and was one of the reasons President-Elect Ken- 
nedy lost his fight for the social security approach. 

Subsequently it was pointed out that the survey so 
popular with the A.M.A. did not include institutionalized 
people or those on public welfare rolls. The National 
Health Survey's new study is the only one of any con- 
sequence completed in the last few months. 

Like other data produced by the continuing national 
survey, the insurance information was developed through 
questioning of a representative sample of households, 
which contained 62,000 persons. Like the earlier study, 
it did not include institutionalized persons, but did include 
families on public welfare. It did not make an effort to 
determine in which cases insurance paid the entire bills 
or in which cases it paid only part of them. 

Here are some of the survey's findings: 

About two-thirds of the people studied carry some 
form of voluntary health insurance. In addition, 62 per 
cent have surgical insurance and 19 per cent have pro- 
tection against home and office visit fees. 

Generally, coverage was found highest among people 
of working age, in urban and nonfarm areas, in the 
middle and upper income brackets, and in the northeast 
and north central sections of the country. 
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In an age breakdown, 66 per cent of those under 25 
years reported carrying hospital insurance, 61 per cent 
surgical insurance, and 19 per cent doctor-visit insurance. 
In the 25 to 44 age group coverage was at the highest 
rate — 74 per cent with hospital insurance, 69 per cent 
with surgical, and 23 per cent with doctor-visit. At age 
45 to 64, proportions were 71 per cent, 65 per cent, and 
20 per cent. Beyond age 65 rates of protection were 
lowest — only 46 per cent carried hospital insurance, 46 
per cent surgical insurance, and 10 per cent home and 
office protection, 

By incomes, families with less than $2000 per year had 
the poorest record — 33 per cent carrying hospital in- 
surance, 27 per cent surgical, and 9 per cent doctor-visit 
coverage. Rate of coverage moved up consistently with 
income, reaching 84 per cent, 80 per cent, and 28 per 
cent for families with incomes over $7000 annually. 

Urban or rural-nonfarm families were more likely to 
have the three layers of protection than were farm 
families. For example, only 45 per cent of farm families 
had hospital insurance, and only 12 per cent doctor-visit 
coverage. 

Coverage was lowest in the southern states, and some- 
what below the national average in the West. However, 
in the West doctor-visit insurance was substantially higher 
than the national average. 

The survey did not take into account workmen's com- 
pensation protection, policies compensating for loss of 
income during illness, policies restricted to accidents, 
Medicare, which protects families of servicemen, or 
benefits supplied by the Veterans Administration. 


FOREIGN DOCTORS STILL FACE TEST 


The foreign doctor problem apparently has been 

settled — but no one is particularly happy with the settle- 
ment. 
For more than 10 years the issue has been building 
up. When after World War II it was suggested that the 
U.S. admit foreign doctors for training, the American 
Medical Association cooperated, but at the same time it 
pointed out the danger of admitting these doctors, many 
of whom admittedly had not received adequate training. 
For a while states handled the problem of licensing them 
and of checking on them in hospitals where they were 
in residencies and internships. 

A year or more ago the A.M.A., along with the Amer- 
ican Hospital Association and the Association of American 
Medical decided that all foreign doctors prac- 
ticing in hospitals would have to take a national test. If 
they failed, the State Department would lift their student 
visas, and they would have to return home. 

While an overwhelming majority passed the test when 





it was given last September, about 2500 did not. Hospi- 
noe paced mgs 31, 1960, these doctors 
treat patients, under threat of the loss 

of the hospitals’ accreditation. 

A number of hospitals complained that removal of 
the foreign doctors would decimate their staffs and create 
severe community public health problems. 

The State Department found it, too, was involved. A 
few years ago foreign countries had complained that too 
many of their young doctors refused to return home after 
completing their specialty educations in the United States. 
The department did what it could to send them back 
home where they were needed. 

But now the picture had changed. Some of these coun- 
tries warned the U.S. that if it rejected these doctors as 
unfit to practice here, there would be propaganda reper- 
cussions. The State Department appealed to the A.M.A. 
and the other groups to find a way out. 

Also, under pressure from their home community hos- 
pitals, several members of Congress protested, as did a 
few medical leaders. These people objected to the test 
itself; they said it was too difficult, and that the language 


1. A new test would be scheduled in April for those 
who failed the September one. 

2. But meanwhile the doctors could not treat patients; 
after Dec. 31, 1960, they could remain on hospital staffs 
only as “observers.” 

Also, the three groups said they had not been con- 
vinced that the test was too difficult or that language 
was much of a problem. They agreed to check these 
two points carefully before the April tests are given, how- 
ever. 

The State Department isn’t happy — there is still 
the threat of ill will towards the U.S. The doctors think 
they have been treated too severely. The hospitals still 
have the problem of replacing the foreign doctors for the 
three and one-half months while they will not be per- 
mitted to treat patients. 

But that’s the way it stands. 

Said Dr. John Hubbard, executive secretary of the 
National Board of Medical Examiners: “Let's keep in 
mind the ultimate purpose of the examination — to see 
that physicians come to the United States who are 
qualified.” 

There is one small area of compromise. Appeals from 
hospitals will be considered on an individual basis and 
“a few exceptions” will be made. (See page 126 for story 
on extension of deadline granted to New York hospitals.) 


SEEK BETTER NURSING HOME STANDARDS 


Sen. Pat McNamara of Michigan, who for more than 
oye ee OE epee. ecg aa 
his special subcommittee, thinks the federal government 
has to act to improve nursing home standards. 

Senator McNamara made his appeal for prompt correc- 
tive measures when he released a report, “The Condition 
of American Nursing Homes,” prepared by his subcom- 
mittee. (Single copies available by writing The Subcom- 
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mittee on Problems of the Aged and Aging, U.S. Senate, 
Washington, D.C.) 

He has two major proposals: 

1. The Department of Health, Education and Welfare 
should work up suggested minimum standards for pa- 
tient care in nursing homes “designed to restore and 
maintain to a maximum degree the physical and mental 
independence of patients.” These standards would be a 
“floor” on which states could build higher standards for 
public and private nursing homes that care for patients 
receiving federal public assistance. 

2. Congress should adopt a program of financial as- 
sistance to nursing homes that meet the minimum stand- 
ards for medical and restorative services. 

This would not mean the U.S. would enter a new field, 
Senator McNamara emphasized. “The federal govern- 
ment is already concerned with nursing homes — it has 
a direct and inescapable interest in the more than half 
of nursing home patients who receive their income from 
public assistance sources,” he declared. “The federal gov- 
ernment has additional interest in nursing homes through 
the Hill-Burton program, the Small Business Administra- 
tion, and the Housing and Home Finance Agency,” all of 
which offer either grants or loans to nursing homes. 

The report notes that there is a shortage of 127,024 
beds for those needing nursing home care, that half the 
existing 307,681 beds are unacceptable under the Hill- 
Burton standards, and “worst of all, the vast majority of 
nursing homes provides no rehabilitation or restorative 
services, thus unnecessarily condemning many patients 
to a life of helplessness.” 

Senator McNamara said the report makes it obvious 
that too many patients are left in bed week after week, 
receiving only the minimal amount of custodial care. “It is 
often the effects of this kind of disuse and not the initial 
illness which leads to total disability,” the senator com- 
mented. 

Not only is there a shortage of acceptable beds and 
nursing personnel, the report points out, but what per- 
sonnel is available often is inadequately trained and fre- 
quently there is no provision for medical care in the 
homes. Only a third of the “skilled nursing homes” re- 
ported having a registered nurse or even a licensed prac- 
tical nurse. 


A.H.A.’s Russell Nelson Elected 
Chairman of Accreditation Board 


CHICAGO. — Dr. Russell A. Nelson, director of Johns 
Hopkins Hospital, Baltimore, and immediate past president 
of the American Hospital Association, was elected chair- 
man of the Joint Commission on Accreditation of Hospitals 
at a meeting of the commissioners here last month. Dr. 
Nelson is the first hospital representative to be named 
chairman since the Commission was organized in 1952. 

Stuart K. Hummel, administrator of Columbia Hospital, 
Milwaukee, was elected treasurer. Dr. James Z. Appel, 
Lancaster, Pa., was named vice chairman. 

Dr. T. Stewart Hamilton, administrator, Hartford Hos- 
pital, Hartford, Conn., was elected to the board of com- 
missioners, replacing Dr. Frank R. Bradley, director, 
Barnes Hospital, St. Louis, who retired. 
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What's Wrong 


T IS likely that there are at least 

as many opinions on what’s wrong 
with nursing as there are nurses. Diag- 
noses abound; authoritative state- 
ments on the nursing problem crowd 
one another in the pages of the pro- 
fessional journals; statistics prolifer- 
from 





ate; jeremiads are sounded 
countless podiums. 

What is wrong with nursing was 
summed up neatly the other day by 
a nurse who told this anecdote: 

New nurse on ward: “Whose job 
is it around here to mop up water 
that’s been spilled on the floor?” 


Head nurse: “Who spilled it?” 


Friday's Children 


N A recent study, several thousand 

admissions to hospitals on Tues- 
days and Fridays were analyzed and 
compared. Patients admitted on Fri- 
days stayed in the hospital substan- 
tially longer than those admitted on 
Tuesdays. As summarized by the in- 
vestigators, the reasons were that the 
Friday patients were often carried 
over the week-end shutdown of lab- 
oratories, x-ray and other diagnostic 
and service departments — marking 
time, so to speak, until the hospital 
was cranked up again on Monday. 

Certainly many of Friday's patients 
are admitted because they are too sick 
to be left at home, and the usual num- 
ber are emergencies requiring, and re- 
ceiving, instant care. But the investi- 
gators were satisfied that substantial 
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numbers of these patients were ad- 
mitted on Friday to hold a bed for 
surgery the following week, or to suit 
the doctor’s convenience, or for some 
other reason not directly related to the 
immediate need for medical care and 
nursing supervision. 

Whatever these admissions may do 
for hospital revenues, the longer stay 
of the Friday patients has to be put 
down in part as an unnecessary cost 
to the patient and the community, a 
form of overutilization of hospital 
facilities that should be studied care- 
fully, for example, in connection with 
the need for capital expansion of hos- 
pital plants. The hospital that has a 
committee of staff physicians studying 
this and other problems of overutiliza- 
tion and making some systematic effort 
to control utilization in the interest of 
patient and community economy is 
doing far more to improve public 
opinion of hospitals than are those 
who deny that overutilization exists 
Does anyone really think Friday's pa- 
tients are sicker than Tuesday's? 


Hasta La Vista 


Wasuincton, D.C. 
more months, foreign interns and resi- 
dents who haven't been certified by 
the Educational Council for Foreign 
Medical Graduates make ward 
rounds and ask patients, “Czy to 
boli?” or “ ¢ Ha sido usted admito en 
otros hospitales?” But the answers 
can’t stand as the history and physical 
examination of record, and an intern 
who hasn’t learned to say “Does this 


For a few 


can 
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hurt?” and “Have you ever been ad- 
mitted to a hospital?” by the time the 
E.C.F.M.G. exam is given again next 
April 4 will have to pack up and 
leave, however much his hospital may 
hate to see him go. 

Some modification of the E.C.F.- 
M.G. ruling that uncertified foreign 
graduates may stay in hospitals until 
June 30, 1961, but may take no re- 
care was 


sponsibility for patient 


sought in several resolutions 
sented to the House of Delegates of 
the American Medical 


here last month. The Pennsylvania 


pre- 
Association 


state medical society wanted the 
deadline extended six months; New 
Jersey thought hospitals needed a year 
“to achieve an adjustment in the area 
of their intern needs.” Massachusetts 
asked for a grandfather's clause to 
protect interns and residents whose 
programs began before the E.C.F.- 
M.G. regulations effective 
and a New York delegate, asking for 
extension, suggested that some for- 
eign had already 
proved their competence in U.S. hos- 
pitals were failing the examination 
difficulties.” 


became 


graduates who 


because of “semantic 
Many who are perfectly capable of 
determining whether la douleur est 
dans Tabdomen or dans le cou, ap- 
parently, have been unable to cope 
with the formidable language prob- 
lems of the written examinations 
Except for a vague concession that 
the Council on Medical Education 
and Hospitals would “implement the 
deadline judiciously where local cir- 
cumstances warrant,” the A.M.A. re- 





fused to consider any extension or 
modification. The present program is 
“in the best interests of the foreign 
graduates, the hospitals, and the 
health of the citizens,” the report 
adopted by the House of Delegates 
insisted. Moreover, it pointed out: 
“Many hospitals and graduates of for- 
eign medical schools have already 
fully abided by the policies. . . . Any 
modification at this time would be a 
breach of faith with those who have 
already complied with our announced 
policies.” 

An American Hospital Association 
official attending the A.M.A. meeting 
guessed that most of the 2500 uncerti- 
fied interns and residents in U.S. hos- 
pitals would stick around and have 
another try at the examination in 
April, meanwhile taking part in “spe- 
cial educational programs” devised by 
their hospitals and keeping hands off 
patients, at least officially. With the 
deadline firmly established and any 
consideration of a grandfather's clause 
denied them, however, an unspecified 
number of house officers in hospitals 
not having approved internships and 
residencies appear doomed to banist - 
ment — a circumstance which one hos- 
pital administrator accepted philo- 
sophically last month. “The doctors 
are just going to have to cover the 
services themselves,” he “You 
know,” he added, “I've always been 
interested in the fact that 
house officer takes care of an emer- 


said. 
when a 
gency patient at 2 o'clock in the 
morning, that’s good education and 
provision of needed service. When he 
does the same thing at 2 o'clock in 
the afternoon, that’s the corporate 
practice of medicine and it ought to 
be abolished.” 

the E.C.F.M.G. is 


determined there shall be no more of 


Whatever it is, 


it by medical graduates whose bona 
fides or whose English leave anything 
to be desired. After June 30, if a doc- 
tor is found making rounds in the 
hospital and asking patients “Kénnen 
sie das fiihlen?” somebody should 
notify (a) the A.M.A. or (b) the 
police. 


Principle 


Wasuincton, D.C. — A long-estab- 
lished principle of political conduct 
holds that no group can be expected 
to act for the ultimate benefit of so- 


ciety when the action would be in 
conflict with the immediate interest 
of the group. The principle was 
ignored here last month when the 
Council on and Medical 
Service of the American Medical As- 
sociation recommended formation of 
a Joint Commission for the Promotion 
of Voluntary Prepaid Health Insur- 
ance, a collaborative effort on the part 
of the A.M.A., American Hospital 
Association, Blue Shield, Blue Cross 
and the commercial insurance indus- 
try — the fifth partner having been 
added as an afterthought to the origi- 


Insurance 


nal proposal. 

While the 
under discussion, a realistic member 
of the A.H.A. staff pointed out that 
the afterthought made the proposal 
unworkable. Blue Cross and commer- 


recommendation was 


cial insurance compete, he argued, 
and any collaborative effort including 
both groups would produce a lot of 
pious conversation and no action. For 
his pains, the A.H.A. man was sharply 
told off by critics who either don't 
understand the political principle in- 
volved or would rather see the A.M.A. 
collaborate with commercial insurance 
than with Blue Cross 
that was partially achieved when the 
House of Delegates ducked the issue 
by approving a consolidated effort 
with A.H.A., Blue Blue 
Shield, a separate cooperative 
program with private insurance car- 


an objective 


Cross and 


and 


riers. In the opinion of many, this 
attempt to eat Blue Cross and have 
insurance too seemed certain to 
produce gas pains, and possibly little 
else. 

A hint of how difficult it might be 
even for Blue Cross and Blue Shield 
to collaborate effectively in a national 
program emerged in the same session 
of the House of Delegates, when a 
resolution was approved admonishing 
Blue Cross to “not provide coverage 
for the unauthorized practice of med- 
icine” and urging constituent medical 
societies to “take such action as may 
to effect the 
transfer of professional services from 


Blue Cross to Blue Shield.” Every- 
body agrees that the ultimate benefit 


be deemed necessary 


of society requires concerted action 
by all the voluntary health agencies. 
But, true to the political principle, the 
immediate interests of the separate 
groups still determine what they do. 


know the house is on fire, but 


They 
the boys playing poker in the back 


room aren't going to throw in their 
hands until the smoke gets in thei 


eves. 


Whirl Away 

WasHincton, D.C. The Ameri- 
can Medical Association has voted to 
increase the dues of its 143,000 active 
members from $25 a vear to $35 for 
1962 $45 1963 
Among other purposes for which the 


and beginning in 
additional $3 million or so a vear is 
to be used, the association’s House of 
Delegates specified that the Commu- 
nications Division was to “expand 
its program of faithfully 
the image of the American Medical 


portraying 


Association.” 

One way to improve the A.M.A.’s 
image without spending $3 million 
or $3, occurred to some who attended 
the meetings here last month: Put a 
A.M.A. official 


boasted publicly of medicine's tre- 


gag on the who 
mendous political strength and swore 
that the medical profession would 
“fight with every resource, right down 
the line” against any new plan to add 
a medical benefit for the aged to 
social security. 


This kind of talk may 


Ww hen 


go great in 


the inner councils, political 


strategy is under discussion, but it 
sounded awful on television, coming 
from an official representative of a 
profession dedicated to healing the 
sick and injured. What is called for 
the A.M.A., and 


administrators 


from from doctors 


and hospital every- 
where, is thoughtful discussion of the 
facts and issues, not vainglorious flex- 
ing of political biceps 

Another candidate for suppression 
by the Communications Division in 
the interest of improved opinion of 
the A.M.A. is the Colorado physician 
House ot Dele- 


gates on the subject of free choice 


who addressed the 
of physician in prepayment plans and 
concluded his remarks by declaring, 
“It’s time we say to the union plans, 
‘To hell with you!’” This, it should 
be noted, was in a formal, delibera- 
tive session of the governing body of 
what may indeed be, as many of its 
members think it is, the greatest pro- 
fessional society in the world 

That faint sound in the air is prob- 
ably Hippocrates, whirling. 
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Are We Building Too Many Hospital Beds? 


By leveling out the daily census, hospitals could 


use fewer beds more efficiently and thus reduce the number 


of beds needed, this study of census variations indicates 


Morris London and Robert M. Sigmond 


Os A typical day in the United 
States last vear one out of every 
four beds was empty in nonfederal 
general hospitals This represented a 
daily total, on the average, of 150,000 
empty beds 

Is it possible for general hospitals 
to function effectively at higher levels 
of occupancy with a corresponding 
reduction in unit costs and improve- 
ment in quality of care? The Commis- 
sion on Financing of Hospital Care in 
1954 that the 


“ves.” 


suggested answer is 

Higher rates can be 
achieved either by an increase in the 
average daily census or by a reduc- 
tion in the bed complement. Hospital 
administrators usually attempt to raise 


occupancy 


occupancy by additions to the medi- 
cal staff, or by improvement of facili- 
ties, services and community relations 

measures designed to increase the 
census. These methods are bound to 
be self-defeating for most hospitals 
in a geographical area in which the 
current demand for inpatient care is 
being met 

The suggested that 
higher occupancy might be achieved 
more easily and effectively by most 
hospitals through reduction in bed 
complement. 


Commission 


Since the Commission's report, av- 


erage nationally has in- 


creased a few percentage points, but 


occ upanc \ 


h associate and Rot 
jirector of the 
ern Pennsylvania, Pitts 


the United States 
the Costs of Hospital 
The Blakiston Com 
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little attention has been paid to the 
possibility of improving hospital effi- 
ciency and quality by relating bed 
complement more closely to average 
daily census. Some hospital officials 
still believe that an 80 to 85 per cent 
sig- 
nal for bed expansion rather than a 


occupancy level is an automatic 
challenge to reduce needed bed ca- 
pacity by reducing the variation in 
daily census 

What are the factors that prevent 
a hospital from operating at an oc 


cupancy of 100 per cent? A variety of 


them have been suggested: seasonal 
week-end and holiday drops in cen 
sus; need to segregate beds by serv 
ice, pay status of patients and accom 
modation; necessity to hold beds open 
for peaks in demand, emergencies 
disasters, house cleaning and mainte 
ance, and so forth. The importance 
of each of these factors is not suffi 
ciently known. The possibility of con 
trolling some of them by administra 
tive action has not been explored 
systematically 


The Hospital Council of Western 


TABLE 1—CONSTANT AND VARIABLE VACANCY RATES IN 14 
VOLUNTARY GENERAL HOSPITALS, NOV. 1, 1959, to FEB. 29, 1960 


Over-All 


Occupancy 


Total Beds Rate 
244 74 
198 75 
329 76 
264 79? 
337 79 
216 80 
350 80 
225 82 
383 86 
380 86 
278 88 

89 
91 
91 
Total group 83 


Hospital 


ZEA TO "OOD 


Vacancy Rates 

Constant Variable Total 

11 15 26 
22 25 
18 24 
12 21 
11 21 
15 20 
16 20 
17 18 
° 14 
oe 14 
0 12 
7 11 
6 
9 
6 


— 
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1 


9 
9 
17 


Table | shows individual and total occupancy and vacancy rates for the 14 


hospitals over the 121 


day period studied. The occupancy rate varied 


from 74 to 91 per cent, with an average for the total group of 83 per cent. 





Pennsylvania has undertaken an ex- 
ploratory study to provide detailed 
information about factors affecting 
bed occupancy.’ 

Occupancy and Vacancy. During 
the 121 day period for which census 
statistics were compiled, the 14 hos- 
pitals had a combined occupancy rate 
of 83, substantially above the national 
average (see Table 1 on page 59). 
Among individual hospitals, the oc- 
cupancy rate varied from 74 to 91 
per cent. If each of the hospitals had 
been able to operate at 91 per cent 
occupancy, as two of the hospitals 
did, it would have been possible to 
close down 315 beds, a larger number 
of beds than the bed size of nine of 
the hospitals participating in the proj- 
ect. 

This study will focus on vacancy 
rates rather than occupancy rates be- 


*This is the first of a series of articles which 
present preliminary findings and some tentative 
conclusions from the Hospital Bed Occupancy 
Study now being conducted by the Hospital 
Council of Western Pennsylvania. The study is 
supported by a Hospital and Medical Facilities 
Research Grant from the U.S. Public Health 
Service (Project W-141) 


cause the emphasis is on reducing 
the proportion of vacant beds. The 
total vacancy rate is simply the differ- 
ence between 100 and the occupancy 
rate, so that a reduction in the va- 
cancy rate reflects an equivalent in- 
crease in the occupancy rate. The to- 
tal vacancy rate for these 14 hospitals 
was 17; it ranged among individual 
hospitals from 9 to 26. The total va- 
cancy rate is best understood if it is 
subclassisfied into two elements: (1) 
the constant vacancy rate which is 
the proportion of beds that are empty 
every day and (2) the variable vacan- 
cy rate which is the average propor- 
tion of the beds that are vacant some- 
times because of day-to-day fluctua- 
tions in census. 

Constant Vacancy. Thirteen of the 
14 hospitals had some beds vacant 
every single day during the 121 day 
period. Among the five hospitals with 
average occupancy of less than 80 
per cent, three had at least 9 per cent 
of their total beds vacant on each of 
the 121 days. 

For seven of the 14 hospitals, con- 


stant vacancy accounted for at least 
a third of the total vacancy rate. This 
proportion of the vacancies was not 
associated in any way with week end 
and holiday declines in census or with 
peaks and valleys in census. In each 
of these seven hospitals, at least a 
third of the average number of vacant: 
beds was vacant continuously, peak 
days as well as valley days, week days 
as well as Saturdays and Sundays. 

Further, these vacant beds did not 
result from hospital policies requiring 
that some beds be kept vacant con- 
tinuously for emergencies, disasters 
or thorough house cleaning and main- 
tenance. 

The researchers’ first tentative con- 
clusion is that a significant increase 
in occupancy can be achieved in some 
hospitals by the simple device of clos- 
ing down beds, temporarily or perma- 
nently, and converting badly needed 
space to other uses. It appears that 
some hospitals may simply have too 
many beds in relation to the maxi- 
mum effective demand of the popula- 
tion served by the medical staff. 
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Table 2 compares variations in daily occupancy 
rates for a typical hospital with average occupancy 
of 80 per cent or less with a typical hospital with 


74% 77% 80% 
76% 79% 82% 
DAILY OCCUPANCY RATE IN PERCENT 


83% 


86% 
85% 889 


9 8 % 
100% 


92 % 
94% 


95% 
97% 


average occupancy above 80 per cent, showing 
the number of days at various occupancy rates— 
as expressed by the percentages at bottom. 


The MODERN HOSPITAL 





Variable Vacancy. The variable va- 
cancy rate, representing the effect of 
peaks and valleys in daily census, 
ranged from 6 to 22 per cent among 
the 14 hospitals vacancy 
was no greater than 10 per cent in 
the six hospitals with highest occu- 
pancy. It was above 11 per cent in 


Variable 


each of the eight hospitals with lowest 
occupancy 

The researchers’ second tentative 
conclusion is that the variable vacancy 
rate is subject to partial administra- 
tive control, and can possibly be cut 
in half in many hospitals without 
alienating patients or physicians. After 
all, a relatively low variable vacancy 
rate has been achieved in the high 
occupancy hospitals, those hospitals 
in which beds are in greatest demand 
Many low occupancy hospitals might 
consider at least a temporary reduc- 
tion in the number of beds not only 
the con- 


to the extent indicated by 


stant rate but also by an 
amount that will reduce the variable 
rate to 10. Such a reduction 


in beds requires administrative proce 


vacancy 


vacancy 


dures designed to reduce daily fluctu- 
ations in census and to stabilize the 
patient load 
Analysis of constant and variable 
vacancy rates suggests an additional 
possibility for increasing bed occupan- 
cy through coordination among hos- 
pitals. As indicated in Table I, the 
constant vacancy rate for a group of 
hospitals will almost inevitably be 
higher than the constant vacancy rate 
for most of the individual hospitals 
in the group. Conversely, the variable 
vacancy rate for a group of hospitals 
will almost inevitably be lower than 


the variable vacancy rates for most 
of the individual hospitals in the 
group. This results from the fact that 
different hospitals do not have peak 
census on the same calendar day 
Peaks at some hospitals inevitably 
coincide with valleys or plateaus in 
other hospitals 

Unless each hospital in the group 
has its peak daily census on exXac tly 
the same calendar day, the highest 
daily census for a group of hospitals 
constant va- 


(which determines the 


cancy rate of the group) must neces 
sarily be lower than the sum of the 
peak daily census of the individual 
hospitals in the group. Among the 14 
hospitals in the study, on the peak 
census day for the entire group, there 
were 3600 patients. In contrast, the 
sum of the different peak census days 
at the 14 hospitals was 3792 

If the 14 hospitals are considered 
as a group, 11 per cent of the 3993 
beds were vacant on every single day 
during the 121 day period studied 
Constant vacancy accounted for two 
thirds of the total 
the group as a whole, although it did 


vacancy rate for 
not account for more than half of the 
one of the 14 


hospitals Variation in over-all census 


vacancy rate in any 
accounted for only a third of the total 
vacancy rate for the group as a whole 
most of 
14 indi- 


preliminary 


although it accounted for 
rate in the 


This 


finding suggests that substantial re 


the total vacancy 
vidual hospitals 
duction in bed complement can be 
af hieved by coordination among neat 


by hospitals (Cont. on Next Page) 
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DISTRIBUTION OF BEDS IN HOSPITAL BY PERCENT 
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Table 3 indicates that both high and low occu- 
pancy hospitals had about the same bed distri- 
bution by type of accommodation offered. 
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Table 4 shows that higher occupancy hospitals 
actually had a higher percentage of larger, and 
thus presumably less desirable, wards. 





(Continued From Preceding Page) 

In geographic areas where more 
than one hospital serves some of the 
same medical staff members, the need 
for many of a_ hospital's variable 
vacant beds can be eliminated by co- 
ordination of the activities of the 
admitting offices in those hospitals 
where physicians share staff appoint- 
ments. 

Our studies reveal that some physi- 
cians with multiple staff appointments 


frequently admit a patient to a hos- 
pital with vacant beds rather than 
place the patient on the waiting list 
of another hospital when both hospi- 
tals are qualified to serve the case. 
Hospitals could benefit if admitting 
officers assisted or encouraged these 
physicians in their efforts to adapt to 
peaks and valleys in census in differ- 
ent hospitals. 

Competitive 
prises, such as motels, have learned 


commercial _ enter- 


How To Compute the Rate of Vacancy 


ACANCY rates, as used in 
this article, can be defined 
and determined as follows: 
Total Vacancy Rate. This is 
the average percentage of bed 
complement that is unoccupied. 
It is computed most simply by 
subtracting the occupancy rate 
from 100. For example, if the 
occupancy rate is 76, then the 
total vacancy rate is 24. 
Constant Vacancy Rate. This 
is the percentage of a hospital's 
total bed complement that is 
on every single day. 
It is computed most simply by 
subtracting the highest daily 
census from the total bed com- 
plement, multiplying by 100, 
and dividing by the total bed 
complement. For example, in a 
bed hospital, if the highest 
on any one day during 
then the constant vacancy 
is 8 (200 — 184 = 16; 16 
00 + 200 = 8). It will be 
observed that the constant va- 
cancy rate cannot increase as 
the period of study is length- 
ened; it can only decrease. 
Variable Vacancy Rate. This 


represents the average percent- 
age of bed complement that is 
sometimes vacant, exclusive of 
those beds that are continuous- 
ly unoccupied. It is computed 
most simply by subtracting the 
constant vacancy rate from the 
total vacancy rate. For exam- 
ple, if the total vacancy rate is 
24 and the constant vacancy 
rate is 8, the variable vacancy 
rate is 16 (24 — 8 = 16). It will 
be observed that the sum of the 
constant and variable vacancy 
rates must equal the total va- 
cancy rate. 

Computation of constant and 
variable vacancy rates should 
present no problems for a hos- 
pital which routinely computes 
the occupancy rate. The only 
additional statistic that must be 
determined in order to perform 
the simple calculations outlined 
previously is the highest daily 
census during the period under 
study. Analysis of the total va- 
cancy rate into its two basic 
components is the initial step 
recommended for any hospital 
interested in analyzing its own 
experience. . 


that each gains by cooperating in re- 
ferral of guests during periods of 
peak loads. Although most hospitals 
in metropolitan areas share some med- 
ical staff with other hospitals, and al- 
though hospitals are not supposed to 
be in economic competition, this co 
operative practice has never devel 
oped among them. 

The researchers’ third tentative con- 
clusion is that neighboring hospitals 
that serve some of the same physi- 
cians have an unusual, unexplored 
opportunity to reduce the total num- 
ber of beds and increase bed occu- 
pancy by coordinating the activities 
of admitting offices. This would re 
quire the development of systematic 
procedures which enable admitting 
offices to work together to help phy 
sicians admit as many patients as 
feasible to the hospital with the low 
est census. If the complex problems 
involved in working out those relation 
ships can be solved, the cooperating 
hospitals should be able to improve 
their efficiency and quality of service 

Variable Vacancy in High and Low 
Occupancy Hospitals. As indicated in 
Table I, both the constant and varia- 
ble vacancy rates tend to be higher 
among the hospitals with relativel) 
low occupancy rates. The lower oc- 
cupancy hospitals in the study have 
two distinguishing characteristics 
(1) more beds than needed to meet 
demand, and (2) greater variation in 
daily census. 

Table II shows the daily 


in occupancy for the 121 day period 


variation 


in the typical hospital with average 
occupancy of 80 per cent or less com 
pared with the tvpical hospital with 
average occupancy above 80 per cent 
Two-thirds of the calendar days of 
the “low” hospital fell 
within 17 percentage points (71 to 


occupancy 


8S per cent occupancy ), compared 


with 8 occupancy percentage points 
(86 to 94 per cent occupancy) for the 
“high” occupancy hospital. The num 


ber of beds needed by the low occu 
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pancy hospital could have been re- 
duced had it been able to provide 
the same volume of service within 
the narrow range of census fluctua- 
tions characteristic of the higher oc- 
cupancy hospital. 

The data in Table II support the 
second tentative conclusion that the 
variable vacancy rate is subject to 
partial administrative control. There 
is no reason to assume that there is 
less “natural” daily variation of hospi- 
talized illness in populations served 
by high occupancy hospitals than by 
low occupancy hospitals. It is more 
logical to assume that hospital man- 
agement and medical staffs in hospi- 
tals with fewer beds relative to de- 
mand have had greater success in de- 
veloping technics for reducing or 
controlling the “natural” variability 
in demand. 

Hospitals with relatively many beds 
have typically tried to increase oc- 
cupancy by raising census instead of 
by reducing variation in census so 
that 
down. There appears to be no reason 


excess beds could be closed 
why low occupancy hospitals cannot 


control variation in demand to the 
same extent as high occupancy hospi- 
tals. 

The experience of the high occu- 
pancy hospitals that 
physicians and their patients are able 
to accommodate to the inconveniences 
that might result from an adminis- 
tered reduction in variation in census. 
As will be shown in later discussion 


of the effect on census of week ends 


demonstrates 


and holidays, personal considerations 
of doctors and patients influence ad- 
mission and discharge patterns in all 
hospitals. 

More and more often, hospital ad- 
missions have become planned events. 
If the date of admission of elective 
cases is determined by factors other 
than medical need alone, there would 
hardly seem to be justification for 
investing large sums of community 


funds to assure that a bed is available 
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What Fewer Beds and Increased Occupancy Can Do 


WO main benefits accrue to 

the hospital that increases 
its occupancy rate by a reduc- 
tion in the bed complement. 
Such a procedure offers the hos- 
pital an opportunity to reduce 
costs while improving the qual- 


head costs. In addition, if the 
hospital is adequately staffed in 
relation to its bed complement 
before the reduction, there will 
be significant savings in direct 
costs, resulting from reduction 
of staff. 

If an average daily census of 
200 can be served effectively at 
an occupancy rate of 90 instead 
of 75, then 222 beds are needed 
instead of 267. This reduction 
of 45 beds represents a lower- 
ing of replacement cost (at $15,- 


a fraction of the cost of addi- 
tional new construction. 
Hospital administrators tend 
to think that high occupancy 
leads to impairment of quality 


on the exact day requested for any 
elective case 

Bed Accommodation 
pancy. The data thus far suggest that 
the major distinguishing characteris- 
tics of high occupancy hospitals are: 
(1) provision of fewer beds relative 


end Occu- 


to demand, and (2) more successful 
control of variation in demand. Are 
there other distinguishing character- 
istics? What about the relative pro- 
portion of private, semiprivate and 
ward beds? With the predominate 
demand today for semiprivate beds, 
is it possible that the low occupancy 
hospitals have too few of this type 
of accommodation and too many ward 
or private accommodations? Among 
the 14 hospitals studied, the answer 
to this question is “no.” Table III on 


tal will be reduced and greater 
coordination will result. Every- 
one can contribute more to pa- 
tient care with less effort. Con- 
ditions for improvement of qual- 
ity of care are enhanced. . 


page 61 indicates that the distribu- 


tion of beds by accommodation in 


the seven low occupancy hospitals 
does not differ markedly 
distribution in the seven high occu 


pancy hospitals. In fact, the low oc 


from the 


cupancy hospitals offer a somewhat 
higher proportion of semiprivate beds 
(55 per cent compared to 51 per 
cent) 

The data compiled in the study 
also demonstrate that the high occu 
pancy hospitals do not have a more 
favorable distribution of bed accom- 
modation by number of beds in the 
room (Table IV). In fact, the high 
occupancy hospitals have a somewhat 
higher proportion of very large bed 
units which, generally, are not in 
great demand and are least flexible. ® 





A psychiatrist presents the case for the 


psychiatric hospital as opposed to the general 


hospital for the care of the mentally ill 


Who Should Care for Psychiatric Patients? 


George J. Wayne, M.D. 


HERE has been a marked trend 

in recent years toward accepting 
the psychiatric ward in the general 
hospital as the solution for the never- 
quite-solved problem of hospitalizing 
the psychiatric patient. In many ways, 
this relatively new approach is a 
very good one — realistic, workable, 
convenient — and perhaps more con- 
venient to the medical profession 
thar to the patient. But in our eager- 
ness to foster this trend, some of us 
have lost sight of the very real and 
quite unmatched advantages of the 
specialized psychiatric hospital. 

Many of the advantages which | 
attribute to the specialized psychiatric 
hospital are shared, more or less, by 
the general hospital and many of the 
shortcomings which by implication I 
ascribe to the general hospital occur, 
of course, in many specialty hospitals, 
too. 

The total climate in the psychi- 
atric hospital — professional, social, 
interpersonal — is uniquely oriented 
to the reclamation of the psychiatric 
patient in a way which is not possible 
in any other kind of treatment setting. 

Ordinarily, the psychiatric hospital 
can accommodate a wider range of 
psychiatric patients than the general 
hospital can. The specialized hospital 
can take care of both the short-range 
and the long-term patient, the acutely 


agitated patient as well as the mildly 

Dr. Wayne is medical director of Edgemont 
Hospital, Los Angeles 

Dr. Wayne's article, and the accompanying 
statements from Dr. A. D. Schwartz and Dr. G 
Cresswell Burns, were adapted from papers pre 
sented at a symposium sponsored by the Com 
mittee on Psychiatric Hospitals of the California 
Hospital Association 


disturbed one. Many general hospi- 
tals simply cannot admit the acute 
psychiatric patient because such hos- 
pitals do not have the specialized fa- 
cilities which are often required in 
treating the acute patient. In other 
general hospitals, the acute psy- 
chiatric patient may be admitted, but 
in the defensible interests of the total 
hospital operation, he must be iso- 
lated in what is virtually a padded- 
cell environment. 


No Delays in Admissions 

In the specialized psychiatric hos- 
pital, these acutely ill patients are 
considered part of the normal pa- 
tient traffic. They are expected, they 
can be cared for, oftener than not 
they can be helped. Such patients can 
be admitted on an emergency basis 
at any hour of the day or night with- 
out the delays of red tape. Often 
their need for care is 
quite an urgent one, upon which 
their own survival may depend or 
perhaps the safety of their families. 

In short, the specialty hospital is 
more accessible to the psychiatric 
patient than is the general hospital. 
Once admitted, the acutely ill pa- 
tient can be taken care of more 
flexibly in a private psychiatric hos- 
pital than in a general hospital. Our 
hospital in Los Angeles has a security 
wing for these patients. In this wing 
we exercise the usual precautions, 
such as no matches, no sharp instru- 
ments, no breakable mirrors, maxi- 
mum supervision during mealtime 
and bathing. But, given these restric- 
tions and precautions, the acutely ill 


immediate 


patient really has quite a range of 
activity. Underlving this range is the 
assumption that he is going to im- 
prove, and as he does, his range will 
expand. 

These patients are not locked into 
their rooms, they are free to mingle 
with other patients in that wing if 
their condition permits them to realize 
anything from contact with other 
people. They can spend time in a 
lounge area, watching television. They 
can have books brought in from our 
library. They can go outside into a 
private sheltered patio, where they 
may join other patients from this 
wing in meals or games. The door 
to their patio is always unlocked. 
These patients are not penned up. 

With the approval of their attend- 
ing psychiatrist, they can have visi- 
tors. As they show evidence of recov- 
ery, they can begin to share in a con- 
trolled way the life and activities of 
the less disturbed patients in our 
open wing. Perhaps they are ready for 
a trip to our beauty parlor or can 
benefit from our 
music therapy program or are well 
enough to come into the dining room 
and take their meals with the other 
patients. These transitional steps from 
the isolation of the acutely ill patient 


occupational or 


can, from my observation, be taken 
more realistically in a private psy- 
chiatric hospital than anywhere else, 
because the entire environment is 
geared to support this progression in 
the patient. 

So much for the ecutely disturbed 
patient. What of the other types of 
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The Mentally Ill May Belong in General Wards 


It is possible that the psychiatric ward and the psychiatric 
hospital are neither curing nor preventing mental iliness, but 
rather are geared to more humane palliative treatment of the 
ill and their families. If so, this is no less important than palli- 
ative treatment of ‘‘heart trouble" even though the heart 
trouble is neither cured nor prevented. But if the goal of doing 
palliative treatment is the goal of these units, then the effects 
of these units should be measured in these terms, and not in 


terms of cure or prevention. 


In short, until we know our goals we can't begin to meas- 
ure the effects of these or of any other mental health services. 

It follows also that since we don't yet know the goals of 
either psychiatric hospitals or psychiatric units of general hos- 
pitals neither of these types of services may be the better meth- 
od. A better method than either might be the handling of po- 
tients with psychiatric iliness on a general medical ward in a 
general hospital. — A. D. Schwartz, M.D., chief, Mental Health 
Service, California State Department of Public Health 


patients who are hospitalized for psy- 
chiatric illness i.e. the patients who 
at no point are cut off completely 
from. the outside world and the pa- 
tients who are, in effect, chronic — 


that is, who will need some con- 
tinuing support? 

Such patients feel at home, feel 
comfortable and “belonging” in a 
psychiatric hospital in a way that can 
rarely be duplicated in a ward of a 
general hospital. The general hospital 
can't, in all good sense, give psy- 
chiatric patients the amount of free- 
dom and mobility which can be of- 
fered them in a psychiatric hospital. 
Too often, the psychiatric ward is 
peripheral to the main business of the 
general hospital, or worse than pe- 
ripheral, shunned and side-stepped. 
Such special activities programs as 
can be planned are of necessity quite 
limited because the real business of 
the hospitals is going on elsewhere 
the obstetrical 


— up in surgery, in 


wards, or wherever 


Vol. 96, No. 1, January 196! 


Such relationships as the patients 
may maintain with one another and 
with the outside world are also lim- 
Few 


with the most advanced and admi- 


ited. general hospitals, even 
rably staffed psychiatric wards, have 
found it practical to develop activ 
ities programs as varied and extensive 
as most specialty hospitals offer 

Edgemont is only one of many 
hospitals that offers the type of pa- 
tient environment I am going to de- 
scribe; it may be unique in some 
respects but fundamentally it ad- 
heres to a pattern which most of the 
newer private psychiatric hospitals 
are following. 

The patients I'm discussing are in 
our open wing. These are fully ambu- 
latory patients. They can have, and 
should have, a certain amount of 
supervised 
scheduled projects to fill their time 
purposefully. All of this the free- 
dom and the projects, as well as what 
able to find out about them 


freedom and _ carefully 


we are 


and their problems as they react to 


freedom and to activity is done 
under the supervision of each pa 
tient’s attending psychiatrist 

Patients at Edgemont are not re- 
stricted to The whole 
hospital is open to them. They share 


a great many of their waking hours 


their rooms. 


with other patients, and this means 
companionship and much more. It 
often means the exchange of under 
standing and support It may mean 
help given as well as help received 
and the immense therapeutic value 
that comes from assuming a helping 
role. Patients eat their meals together, 


like or 


social and recreational 


and share, as much as they 
are able, our 
programs, our occupational and music 


therapy, our field trips 


Full-Scale Program Needed 


Now, most psychiatric wards in 
general hospitals have some form of 
many of 


occupational therapy and 


have also introduced music 


Many of 


grounds excursions for their patients, 


them 
them 


therapy plan off- 
and some of them offer a recreational 


program. But how many general 
hospitals have the space and the 
special facilities and the staff for a 
really full-scale activities program? 

For example, at Edgemont the oc- 
cupational therapy program not only 
includes the usual arts and crafts, but 
also extends to the publication of 
a weekly patient newspaper, the For 
ward Look, a four-page, mimeo- 
graphed, engagingly nonprofessional 
publication. Obviously, this type of 
calls tor 


project special equipment 





Why Psychiatric Hospitals Feel Neglected 


It is my feeling — and perhaps other administrators 
of private psychiatric hospitals feel the same way — that 
the relationship between general hospitals and hospitals 
specializing in psychiatric care is not as healthy as it should 
be. This apparent dichotomy of interest and enthusiasm has 
existed for many years. Because of a need to have better 
representation at a national level, the National Association of 
Private Psychiatric Hospitals was organized 26 years ago. 
This association has done much to supply the needs that the 
private psychiatric hospitals felt were not being supplied by 
the American Hospital Association. 

Through the N.A.P.P.H., member hospitals were able to 
develop a feeling that they were no longer step-children, but 
rather that they had a devoted parent who would work diligently 
with them for their welfare and survival. It has never seemed 
to me that this was the case with the American Hospital Asso- 
ciation. | may be mistaken; if so, | shall stand corrected. 

Officials of the A.H.A. may rightly contend that, since 
psychiatry is a specialty, psychiatric hospitals are getting their 
fair share of attention. The same may be true of surgery, 
internal medicine, pediatrics, ophthalmology, anesthesiology, 
obstetrics and gynecology as well as other specialties. Perhaps 
all the specialties feel the same way — that they have to look 
elsewhere to receive the recognition they feel they de- 
serve. | am not sure about this. Perhaps something could be 
done to correct this unhealthy state of affairs if it does in fact 
exist. — G. Cresswell Burns, M.D., medical director, Compton 
Sanitarium, Compton, Calif. 


and more space than the average psy- 
chiatric ward could possibly make 
available. 

Or, to cite another example, we 
give our patients the opportunity, 
once 2a month, to see how well they 


measure up in terms of the demands 


of a social situation. We give a dress- 
up party for patients, their family 
and friends, and our whole staff, doc- 
tors included. Now parties are given 
almost everywhere, of course, but at 
best it’s just a make-believe party 
when it's given by opening up the 
connecting doors between a couple of 
wards and pushing the beds out of 
the way. But when you have a spa- 
cious recreation area that combines 
with vour dining area and when you 
can have the orchestra play and the 
guests dance without worrying about 
disturbing the postoperative patients 
on the floor below, it starts to feel like 
a real-life party. 


Everything about our activities pro- 
gram — our field trips, which are par- 
ticularly varied because Edgemont is 
located in the heart of the metropoli- 
tan area, our showing of films dealing 
with problems of mental illness, ou 
group discussions, the choices patients 
have among outdoor sports and in- 
door games — is abundant and untram- 
meled, suitable and well equipped, 
because providing that type of sup- 
portive environment is our primary 
function 

We offer this type of environment 
as a part of the continuing treatment 
for outpatients. We have faced the 
reality at Edgemont, as it has been 
faced by most psychiatric hospitals, 
that discharging a patient must, in 
many instances, be a highly tentative, 
experimental undertaking. And so we 
have made provisions for various 
modifications of an all-out discharge 
Almost all patients, of course, con- 


tinue their psychotherapy after they 
leave the hospital. In addition, it is 
possible for our patients to return to 
their homes but to continue to receive 
day care from us, participating in oc 
cupational therapy, music therapy 
and various forms of socialization. Or 
it is possible for patients in other cit 
cumstances with other types of needs 
to resume their work life and return 
to us for night care 


Continuing Care Provided 

We have also provided a new and 
enormously important type of con- 
tinuing care. We have inaugurated, 
immediately adjacent to Edgemont 
Hospital, and completely integrated 
with the hospital facility, a half-way 
house — for the patient who has no 
home to which to return or who, for 
reasons directly connected with his 
illness, should not return home, but 
who is able to leave the hospital, go 
back to work or to school, and in 
many ways resume a normal life 

Such a patient, partly recovered 
but still in need of some support or 
at least some ties to a familiar and 
secure life, can live in his own apart 
ment, come and go at will, can take 
up much or little of the life he had 
once retreated from. But he is never 
made to go it alone bevond his own 
strength. He takes his meals with 
other former patients; he shares in 
parts of the ongoing patient program 
if he wants to. He has a degree of 
psychotherapeutic supervision, and 
treatment and help are immediately, 
available if he finds he has overesti 
mated his own emotional strength 

I have stressed, so far, the areas of 
difference between the psychiatric 
hospital and the psychiatric ward of 
a general hospital in terms of environ- 
mental advantages to the patient I 
am assuming that psychotherapeu 
tically the patient receives equal treat- 
ment in either type of hospital 

It might be as well, however, to 
touch on the ancillary services which 
the psychiatric patient often needs, 
i.e. medical and surgical care, diag- 
nostic facilities, and so on. 


Continued on Page 125 
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The Modern Hospital of the Month 
can spread its wings 


to double its bed capacity 


From main entrance hospital appears to be one-story building 


They Preplanned To Make Expansion Painless 


Stanley W. Volga 


ITUATED on a steep, rocky hill- 
side between a low mountain 
range and the Pacific Ocean, South 
Coast Hospital, which 
serves the resort area of South Laguna 
Beach, Calif., presents an atmosphere 
of serenity that is shattered now and 
then by the proximity of a major 
highway known locally as the “ribbon 
of death.” As its name implies, the 
highway contributes a sizable num- 
victims to 
the hospital's patient load. In spite 
environment 


Community 


ber of highway accident 


of such incidents, the 
and the view of ocean and mountains 
seem to have a beneficial effect on 


both patients and employes 


Site Posed Problems 

Development of the hillside site 
and construction of the two-level hos- 
pital posed several engineering prob- 
lems for the architects. In addition, 
both the architects and the hospital's 


board of trustees were concerned with 


Mr. Volga is administrator of South Coast 
Community Hospital, South Laguna Beach, 
Calif. Architects are Walker, Kalionzes and 
Klingerman, Los Angeles. August W. Koenig, 


Palo Alto, Calif is the hospital consultant 
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the need to plan both for immediate 
needs and for future expansion. The 
primary goal was to design the hos- 
pital so that when the time comes to 
increase the bed capacity from its 
initial 74 beds to the ultimate com- 
plement of 150 beds, the expansion 
can be carried out smoothly, econom- 
ically and without disruption of serv- 
ice. The key to accomplishing this 
result, it was felt, was preplanning — 
by the trustees, the architects, and 
the hospital consultant. 

Accordingly, ancillary and support- 
ing services, such as laboratory, radi- 
ology, surgery and obstetrics, dietary 
department, the heating plant and so 
forth, were designed so that they need 
not be enlarged when the bed capac- 
itv is doubled. Beds can be added sim- 
ply by extending a new patient 
wing. 

The hospital is flexible enough to 
meet changing times and practices, 
i.e. all two-bed rooms are convertible 
to single rooms, if necessary, and the 
one-bed rooms (12 by 14 feet) are 
large enough to be used for double 
occupancy. 


An important consideration in the 
design of the hospital was the need 
and _rehabilita- 


for long-term care 


tion services. Hence, a 20 bed con 
valeseent and rehabilitation unit, with 
an adjacent physical therapy depart 
ment, was incorporated in the build- 
ing as the nucleus of a much larger 


facility 


Each Unit Has Own Station 

The three nursing units operate 
from separate nursing stations. On 
the main floor are the obstetrical de- 
partment and the medical-surgical 
wing, with separate nursing stations 
for each. The obstetrical department 
contains eight beds, a delivery room, 
a combination labor and emergency 
delivery, four labor beds, and a nurs- 
ery accommodating 12 bassinets and 
three incubators. A for.nula room and 
suspect nursery are adjacent to the 
Each 
own lavatory, toilet and shower 

The 20 bed convalescent and re- 
habilitative nursing unit is located on 
the ground floor. Both convalescent 


patients and those who are hospital- 


nursery bedroom contains its 





OUTLINE OF CONSTRUCTION COSTS 


Total project cost $1,185,837.00* 
No. of beds 74 
(Planned for 70 additional ) 
Cost per bed . 16,024.00* 
Total square feet 43,367 
Square feet per bed 586 
Cost per square foot 21.00 
Total cubic feet 574,702 
Cubic feet per bed 7,766 
Cost per cubic foot 1.60 


*includes cost of Groups |, ll and Ill equipment, 
and cost of site. 


Top: This nursing station is one of three 
for the nursing units on main floor. 

Above: Separate nursing station for the 
emergency room is convenient to entrance. 
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Convalescent and rehabilitative 

nursing unit is located on ground floor, 
along with food service, physical therapy 
and a variety of utility services. . 

















ized for diagnostic procedures are 
cared for here. These rooms open to 
the south patio so that the convales- 
cent and long-term patients may have 
access to the sun and gardens 

The hospital is built on a slope 
which permits a two-story building, 
yet both be considered 
“ground floor” from opposite eleva- 
tions. On the north side, where the 


levels can 


admitting desk and main lobby are 


located, the patient or visitor may 


enter the hospital from the parking 
lot on the same level. An elevator, at 
the core of the asymetrical plan 
transports patients to the lower floor 
which opens to the south and its own 
land level. Thus, a view of the south 


facade shows a two-story building 


and from the north, a one-story build- 
ing 
Ambulances 


enter the emergency 


area from the north. This area is con 


veniently located and accessible from 





all approaches to the hospital and 


marked at night with illuminated 
directional signs 

Because of the large number of 
highway, beach area, and boating ac- 
cidents in this region, the emergency 
room is equipped with a ceiling- 
mounted x-ray unit which travels the 
full length of the room so that several 
patients can be examined by x-ray 
with little effort. 


located 


A separate control 


booth is between the emer 





























Surgical patients are grouped 
at the obstetrical end of the medical- 
surgical wing on the first floor; 
medical patients are at the other end. 




















This view of the Pacific Ocean serves as a serene background 
for South Coast Community Hospital, South Laguna Beach, 
Calif. Patients on the other side get view of the mountains. 


Above: The lobby and reception area is compact, but appears 
airy because of window wall. Below: Surgical corridor serves 
two major surgeries. Two more operating rooms are planned. 


gency room and cystoscopy room so 
that the same transformer is used for 
both x-ray units. The darkroom also 
can be used by both X-ray rooms. 

The physical therapy department 
initially was limited in size and it was 
planned to provide only the minimum 
facilities required for massage, thera- 
peutic exercises, ultraviolet radiation, 
diathermy and whirlpool bath. Such 
modalities as electrotherapy, mechan- 
otherapy, thermotherapy, gymnasium 
therapy, and hydrotherapy will be pro- 
vided in the second stage of construc 
tion, when 20 additional convalescent 
and rehabilitative beds will be added 
in a new wing connecting to the pres 
ent 20 bed unit. 


Communication Is Good 

The laboratory and x-ray depart 
ments are easily accessible to other 
clinical departments. In fact, com 
munication between all of the depart- 
ments has proved to be exceptionally 
good 

There are two major operating 
rooms, one equipped for orthopedic 
surgery, one recovery room large 
enough for three patients, a cystos- 
copy room, emergency room, and cen- 
tral supply department. Future expan- 
sion of this area will provide for two 
additional operating rooms. Currently, 
the trustees and the medical staff are 


exploring the possibility of purchas- 


ing cobalt and x-ray therapy units for 
the hospital. 


Color Scheme Proves Pleasing 

The main admission office is a divi- 
sion of the reception lounge and 
lobby, which is readily accessible 
from the parking areas. The architect 
gave considerable thought to the color 
coordination of the entire hospital, 
especially patient rooms, admissions 
and reception-lobby areas, as being 
important for the psychological atti 
tudes of patients and visitors, as well 
as the staff. Since the hospital has 
been in use we have had many com 
mendations on the pleasant color 
scheme and decor 

The administrative wing, which is 
adjacent to the main lobby, includes 
nursing and general offices, medical 
records, and administrator’s office and 
board room. Storage facilities will be 
increased considerably by the future 
conversion to storerooms of the space 
now occupied by the physical therapy 


department. * 
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Starting a new regular feature: 


Modern Hospital Law 





How Hospital Law Is Changing 


Jobn S. Horty is director of 
the Health Law School of the 
University of Pittsburgh. A 
graduate of Harvard law school, 
Mr. Horty beads a staff of 
attorneys and assistants at the 
Health Law Center that teaches 
and pursues research in various 
health law fields. The Center 
bas also published a two- 


volume “Hospital Law Manual.” 
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John S. Horty 


By taking on the characteristics of bigness and busi- 
ness, the voluntary hospital has changed its tra- 
ditional position in the community — with conse- 
quent loss of charitable immunity and jeopardy to 
its tax exempt status. Thus the hospital administra- 
tor, more than ever before, needs a basic under- 
standing of the law as it affects the operation of 
his hospital. 


HAT legal problems do hospitals have and why 
do such problems exist? This column will discuss 
hospital problems, and the legal principles which illumi 
nate (or sometimes fail to illuminate) various areas of 
hospital law. A few introductory thoughts on these 
questions follow, leaving for the months to come a 
detailed discussion of specific subjects 
It is generally acknowedged, although sometimes 
unrecognized by the courts, that law follows the devel 
opment of society, and that changes in our society have 
meant, inevitably, changes in the law. This is most ap- 
parent in statutory laws; that is law enacted by each 
session of the legislature. Statutory law conforms rela 
tively closely to the felt needs of society and provides 
the necessary mechanical means to carry out new govern 
mental programs. Judicial decisions follow the changes 
in society at a slower pace than statutes, but nonetheless 
reflect such changes, because judges, despite their 
Olympian position, cannot help but remain members 
of society, subject to its thinking and pressures 
Law changes as society changes, even if the institution 
being regulated does not change. Certainly the hospital 
field has been far from static. The last 50 years has seen 


overwhelming changes in how a hospital is operated and 














Rising costs have robbed 


hospitals of much of 


their public good will as 


charitable enterprises 


in the basic concepts of what a hospital is, or aspires to 
be. And this process of change is continuing to ac- 
celerate. 

Fifty years ago most hospital law dealt with questions 
of charitable immunity and certain limited areas of hos- 
pital negligence. Now, judicial decisions involving hos- 
pitals range from labor and tax law to problems unique 
to hospitals, such as medical staff relations and consent 
forms. The conduct of hospitals is regulated by both the 
federal and state governments through statutes and 
administrative regulations. Increasingly, provision for 
the payment of hospital care is becoming a governmental 
function, administered through complex statutes and 
regulations. The public today is considerably interested 
in matters of health. This interest is resulting in closer 
regulation. 

Other factors can be mentioned. The public is litiga- 
tion minded at present. The rising cost of hospital care 
has robbed the hospitals of much of their public good 
will as charitable enterprises. The growing identification 
of the hospital as a community enterprise and the de- 
pendence of the hospital upon the community for funds 

the private sector of the community through fund 
raising drives, and the public sector through tax sub- 
sidization and payments for welfare patients has 
resulted in a growing disposition of society to think 
of hospitals as “community” or “public” enterprises 
In addition, hospital care is more central to personal 
health than previously. Since hospitalization is more 
routine and usual, more people are aware of hospitals 
through personal experience. This is reflected by an 
increased awareness in the community of what the hos 
pital is doing and the quality of care it renders and 
results in tightened control over the hospital's opera 
tion 

Hospitals have become big business, and this makes 
them targets for labor unions and renders them liable 
to other legal problems that affect big business. As much 
as anything else, it is the twin characteristics of “big- 
ness” and “business” that have resulted in the with 
drawal of charitable immunity and the increasing jeop 
ardy of the hospitals’ various tax exemptions. 

Finally, hospital and medical care is becoming increas 
ingly complex. It is dependent more and more upon 
complicated equipment, and upon technics requiring 
great skill and attention. Increased hospital legal prob- 
lems is the price paid for such growth. Bigness invites 
attention and regulation, and at the same time leads to 
an impersonal treatment of the individual patient which 
acts as a focus for private dissatisfaction. Widespread 
hope that any illness can be cured by modern medicine 
results in an atmosphere in which a negligence suit 
against the physician or hospital is likely if a cure is 
not forthcoming. 
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In the end, hospital legal problems, both now and in 
the future, closely reflect the changes in the concept of 
a hospital and are the fruit of these changes. They reflect 
the unsolved problems concerning hospital care and 
hospital operation. Legal problems will continue to 
exist and probably increase as long as hospitals grow 
in size and in the scope of treatment they provide 

These trends point up one clear fact. The hospital 
administrator, both now and in the future, must have a 
considerably greater understanding of the law as it 
affects the operation of his hospital than he has had in 
the past. He needs a basic understanding of law in the 
same sense that he now finds necessary a basic under- 
standing of accounting and personnel relations. This 
column will contribute to this educational process, dis- 
cussing topics such as the following in the ensuing 
months 


New Pressures Converge on Medical Staff 


Several factors are at present causing changes in medi- 
cal staff relations. Staff affiliation in a local hospital is 
almost essential to the practice of medicine. A physician 
without a hospital affiliation is severely hampered in 
earning a living in his profession. At the same time, the 
trend toward specialization among newly graduated 
physicians results in pressures to restrict the right of 
other physicians to practice certain medical specialties 
Moreover, the growth of group practice and consumer 
sponsored hospital and medical care plans puts pressure 
upon traditional medical staff-hospital arrangements 
Finally, the trend toward the “community” nonprofit 
hospital and toward the “general” governmental hospi- 
tal tends to motivate the courts to liberalize medical staff 
arrangements. Medical staff-hospital relationships are 
based on legal powers and duties and it is within this 
legal framework that conflicts and changes occur. We 


shall examine such changes 


Emergency Service Raises Legal Questions 


The conduct of emergency care by a hospital can give 
rise to many legal problems, which have only recently 
been recognized. The financial and personnel pressures 
incident to staffing an emergency service plague the 
hospital with questions of the quality of emergency care 
or of the adequacy of staff coverage. At the same time, 
the public and the government increasingly expect that 
emergency care will be provided, and the line between 
emergency and outpatient care is tending to become 
increasingly blurred. Such pressures indicate the possibil- 
ities of legal action to test the quality of care rendered, 
the right to refuse to treat an emergency case, or the 
methods of collecting for care 


payment emergency 
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rendered at the request of the police or other law en 


forcement agencies 


Patient Must Understand Risks in Surgery 


That a person’s consent is required before he can be 
intentionally touched or handled is basic to our concept 
of individual dignity. This requirement has long been 
applicable to medical, surgical and hospital care; and 
the general consent of the patient to treatment has been 
dutifully memorialized in writing upon his admission 
to the hospital. However, the courts are now beginning 
to question such a routine procedure. Specifically, the 
courts will investigate whether the patient's consent is 
based upon pertinent information applicable to the pro 
cedure he is to undergo and the risks involved. In short, 
is the consent the patient gives an informed one? This 
trend in court cases raises important practical questions 
for both physician and hospital. How technical must the 
explanation to the patient be? What assessment of the 
patient's mental capacity to understand is required? If 
the dangers of a procedure are explained, might not this 
knowledge persuade a patient to forego needed treat- 
ment, or affect his will to recover? To what extent does 
the hospital have a duty to see that an informed consent 
is obtained? Many of these issues are legally unresolved, 
yet their discussion may indicate ways in which risks 


may be minimized 


Who Really Owns the Medical Records? 


Only in the last few years have the courts begun to 
provide some authority on the question of the owner- 
ship of the medical records and the legal right to the 
information it contains. At the same time, new questions 
have arisen because of the increased treatment of mental 
illness in general hospitals and the increased use of 
paramedical personnel, such as social workers and psy 
chologists, to gather information from and about the 
patient. These technics generally result in the compila 
tion of considerable unevaluated data about a patient 
Lawyers are just beginning to realize that this informa- 
tion can be helpful in divorce actions and other legal 
actions involving the patient or close relatives if it can 
be admitted into evidence. Clinical psychologists, social 
workers, and psychiatrists are becoming concerned with 
their inability to withhold these data in legal actions 
and the effect their disclosure may have on therapy of 
the patient, and on the consequent unwillingness of peo- 
ple to talk freely to such practitioners 

The points mentioned here illustrate that hospital 
law is in a process of change, a process of adaptation 
It is this process through which the law follows and 


conforms to the evolution of society * 


73 

















Salaried M.D.’s Described in A.M.A. Report 
as Influential, Growing 


WASHINGTON, D.C. — The num- 
ber of physicians not in private prac- 
tice has been growing steadily for the 
last 30 years, according to a report 
presented here last month by the 
board of trustees of the American 
Medical Association. Excluding in- 
terns and residents, there are approxi- 
mately 39,000 physicians not in pri- 
vate practice today, the report said. 
Of this number, 22,000 are employed 
by the federal government or by state 
and local government units. “This 
group of government physicians is 
primarily responsible for the supervi- 
sion of health and medical programs 
that account for an estimated 24 per 
cent of all public and private expendi- 
tures for health and medical care,” 
the report noted. 

Other groups mentioned in the re- 
port were: 

1. The rising number of physicians 
in hospital service. 

2. Full-time faculty personnel in 
medical schools. 

3. Physicians employed by 
sumer and labor-sponsored medical 


con- 


plans. 
4. Physicians employed by industry 
in occupational health programs. 
“The not-in-private-practice group 
is a large, growing, influential seg- 
ment of the physician population,” 
the report said. With a show of nerv- 


G.P. of Year Frowns 


WASHINGTON, D.C. — The 
American Medical Association's 
general practitioner of the year 
took pot shots here at both the 
A.M.A.-supported Kerr-Mills _ bill 
and the social security approach 
for financing the health needs of 
the aged advocated by President- 
Elect John F. Kennedy. 

At a press conference held fol- 
lowing his selection as the G.P. 
“who has made an outstanding 
contribution to his community,” 
Dr. James T. Cook, Marianna, Fla., 
called the Kerr-Mills program “a 


Professional Group 


ousness, the report then referred to 
“the growing debate over the role of 
the hospital as a center for medical 
care,” “the profound influence which 
full-time physicians in medical schools 
exert on future physicians,” and the 
“slow but consistent growth in the 
number of consumer and labor-spon- 
sored medical plans.” 

Only 35 per cent of physicians not 
in private practice are active, dues- 
paying members of the A.M.A., it was 
reported, whereas 75 per cent of 
physicians in private practice are in 
the fold. “In contrast to private prac- 
titioners, many physicians employed 
by the federal government, hospitals, 
drug firms and professional associa- 
tions do not need to obtain a state 
license as a legal prerequisite to the 
performance of their clinical, research 
or administrative duties,” the report 
explained. “Yet in some areas if they 
desire to become eligible for local 
society membership they must secure 
a state license.” In addition, some fed- 
erally employed physicians are eligi- 
ble for special, dues-exempt A.M.A. 
membership, a circumstance which 
has understandably diminished the 
incidence of active membership in 
this group. 

Finally, the report acknowledged, 
some physicians not in private prac- 
tice may have been made to feel they 


At Aged Care Plans 


form of blackmail” because it forces 
states to put up matching funds to 
obtain federal money. 

The social security approach, 
vigorously attacked earlier by 
A.M.A. President F. Vincent Askey, 
was also strongly opposed by Dr. 
Cook, who told the press that it is 
the responsibility of states and local 
communities to finance hospital 
care. Although the federal govern- 
ment can be of help when a state 
is unable to provide necessary fi- 
nancing, it should not take the 
initiative, he emphasized. 


were second-class citizens. “Attitude 
of private practitioners toward physi- 
not was 
. as still another reason for 
their 


colleagues to join the ranks of or- 


cians in private practice 
cited . 


the unwillingness of many of 


ganized medicine,” the report said. 
“Physicians not in private practice 
point to the provisions of a few coun- 
ty society constitutions that actually 
restrict full membership to private 
practitioners and designate an associ- 
ate membership for physicians not in 
private practice. . . . Many phy sicians 
not in private practice feel that local 
societies place such heavy emphasis 
on the private practice aspects of med- 
icine that they feel they would be 
intruding if actually took an 
active part in county society affairs 
They also believe that their particular 
point of view is unlikely to receive 
serious and that 
tion to office and advancement in of 
fice would be difficult for them.” 

To forestall possible disaffection of 


salaried physicians and segmentation 


they 


consideration elec- 


of the medical profession into a vari- 
ety of national organizations, the re 
that 


societies 


port recommended state and 


county medical should ex- 
tend full, active, voting membership 
privileges to physicians not in private 
practice and reevaluate programing 
so as to make medical society meet- 
ings of interest to physicians not in 
private practice. 

“The prime purpose of these recom- 
mendations and suggestions is to 
unify and provide cohesion for an in- 
creasingly diversified profession,” the 
report concluded. “This can best be 
attained by making the component 
medical societies, the constituent med 


A.M.A. as 


representative as possible of, and as 


ical associations and the 
attractive as possible to, all physicians 
regardless of their category of profes- 
sional interest.” 

The report was presented to the 
House of Delegates and promptly 
approved. “We agree wholeheartedly 
with its conclusions and recommenda- 
tions,” said the official record. 

At the the House 
rejected a report of the Council on 
Medical Education and Hospitals ap- 
proving the care of paying patients 
in medical school hospitals by full- 
time faculty 
would open the way to practice of 


same _ session, 


clinical members. “It 


medicine by hospitals,” said the dele- 
gate who led the opposition = 
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When a hospital gets too big for its nursing 


stations, something must be done; 


here is what Ochsner Hospital is doing 


Splitting the Nursing Stations in Two 
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Doubled Their Size 


HEN the 250 bed Ochsner 

Foundation Hospital in New 
Orleans was opened in 1954, all 
parties to the project — hospital offi- 
cials, architects, medical staff, and 
nursing staff — were in agreement 
that the design of the nursing floors, 
and particularly the nursing service 
areas, left nothing to be desired. 

Six years later, such is the rapid- 
ity with which the shape and scope 
of the medical and nursing services 
have grown, the same parties are still 
in agreement. But what they agree 
on is that the nursing service area 
does leave something to be desired, 
namely, room to maneuver. 

In the original description of the 
hospital it was explained that the 
floors were designed in the shape of 
a cross, with the nursing service area 
forming a square at the center of 
the cross, and that the center con- 
sisted of four components: “nurses’ 
station, the utility area, with its well 
planned storage and service facilities; 
the dietary unit, and the combination 
treatment-conference area.”* 

The idea of centering the nurses’ 

Architects for the Ochsner Foundation Hos 
pital are Ellerbe and Company, architects and 
engineers, St. Paul, Minn. Interior decorating 
consultant is Isabel Davis, Hemenway's, New 
Orleans 


*Davis, E. Allen: Efficient Planning Starts at 
the Top. Mod. Hosp. 85:55 (December) 1955 


station to control the entire floor, 
with a minimum of travel time, was 
logical; the only trouble was that 
one station to serve approximately 80 
beds, particularly as it also encom- 
passed the area in which the doctors 
were expected to review patients’ 
charts and write orders, just wasn't 
big enough. 

“Everybody wanted to work at the 
same time and see patients at the 
same time,” according to Dr. William 
R. Arrowsmith, chief of the internal 
medicine department, “and there was 
no place to look at the charts. We had 
to take them to the small room across 
the hall. It often happened that a 
great many charts were stacked 
around on ledges. Or if a doctor 
wanted to refer to charts again, after 
seeing patients, he'd leave a stack of 
them — sometimes as many as 10 - 
marked Do Not Remove, and then if 
somebody removed them, he got ir- 
ritated.” 

The doctors’ irritation was matched 
by that of the nurses, who were also 
alarmed. When the charts were “just 
left around” instead of being put back 
in their racks, Dr. Arrowsmith said, 
there was always the danger that 
orders written on them might be over- 
looked. 


(Continued on Page 77) 





How Ochsner Nursing 
Stations Grew 


Shaded areas on these two 
plans show how the fifth 
floor nursing station has been 
rearranged. The plan below 
shows the original station, 


with limited work area and 
space for examinations and 
treatment. Remodeled plan 
above will provide two new 
examining rooms, two doc- 
tors’ offices, and an office 
for the nursing supervisor. 





Now They Have Room 


The nursing station on the 
newly opened seventh floor 
lets doctors and nurses car- 
ry out their duties without 
getting in each other's way. 





Lad > "2 
: 
m “4 . — (Continued From Page 75 


Pp Tes « Lt14 Another difficulty, which surprised 
‘ - | ba is the doctors as much as it did the hos- 
pital planners, was that the confer- 
ence-treatment room on each floor 
proved to be woefully inadequate. 
The doctors hadn't realized how many 
treatments were done on the nursing 
floor. The conference room was no 


help because the nurses, for lack of 


space in their own station, quietly 


appropriated the room for their own 
(Continued on Page 122) 


% 
Old (left) and new (right) nursing centers at Ochs- compared with the “dual center’’ concept shown 


ner Hospital. Area shown in the photograph at left above, with its double charting area for doctors 
includes all of the former center ‘‘work area,"’ as and space for examinations and conferences. 
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How To Make Words Say What You Mean 


Leonard Nadler 


N SPITE of the difficulties created 

by inability to communicate or 
to communicate effectively, it is only 
within the last decade that writers 
concerned with job relationships have 
given serious consideration to the 
problem of communication in work 
settings. 

Communication is constantly going 
on, although it is not always deliber- 
ate. It involves people — usually two 
or more people. Of course, talking, 
writing and other usual forms of com- 
munication are obvious. Less obvious 
is the communication created by a 
physical surrounding. A 
leader of a supervisory training ses- 
sion can test this by asking, “What 
impression do you get when you walk 
in the hospital kitchen?” Or he could 
ask, “What might people think when 
they look at your work station?” An- 
swers to these questions are based on 


conference 


impressions received from physical 
surroundings. Although there may not 
be any direct verbal communication, 
something is communicated to the 
viewer. For purposes of training, how- 
ever, it might prove more fruitful to 
limit communication to the 
involving two or more people. 
In addition to people, communica- 


pre CeSS 


tion needs ideas. Some psychological- 
ly oriented individuals might prefer 
the word stimulus. In either case, we 


Mr. Nadler is chief of the training division 
Division of Personnel, Pennsylvania Department 
of Public Welfare, Harrisburg. This 1s the 
ninth article in the series of articles by Mr 
Nadler on training supervisors. The first article 
appeared in the September 1958 issue of The 
MopeRN Hospirat. 


The listener's ability to understand 


depends on what he thinks we mean— 


as well as what we are actually saying 


are concerned with the directed con- 
veying of ideas between people in 
work situations. 

The conference leader might start 
by writing the word “communication” 
on the blackboard. The group can 
now start to examine the process. 
How does communication start? The 
conference members will have little 
difficulty in suggesting that there is 
an act of some kind. It may be verbal 
or nonverbal. Various mediums may 
be used, from long winded sentences 
to the winking of an eye. It can go 
by many names but an all-inclusive 
term might be act. This can be placed 
on the blackboard as: 


ACT 


The question often raised at this 
What if the act is not re- 


ceived — do we still have communica 


point is: 


tion? This is a debatable point and 
the conference leader would proba- 
bly do well to allow some discussion 
of this question. There will be those 
who insist that unless there is some- 
body to receive it, there is no com- 
munication. Others will take the stand 
that the intention of the person orig- 
inating the communication is the 
guiding factor. 

For this 


leader should obtain agreement that 


session, the conference 
unless there is a person originating 
the communication with the specific 
intent of conveying an idea to at least 
one other person, there is no com- 
munication. Stated affirmatively, com- 
munication requires a person sending 


to a person he hopes will receive 
When the idea is received by the 
second person, another step is added 
to the communication process. Now 
we have: 


ACT—IMPACT 


Once again, the conference leader 
may turn to the blackboard to add 
the new step. While he is doing this, 
the group will probably be trying to 
work with the word, in this setting 
The conference leader can then sug- 
gest: 

“Let us take a communication that 
many of us are part of every day. A 
head 


distribute medications 


nurse asks a student nurse to 
Can we break 
down the communication process ac 
cording to the steps discussed so far?” 

This is an opportunity for the con- 
ference leader to test whether he is 
communicating to the conference 
group. The group will probably indi 
cate: 

Act — the head nurse gave an oral 
instruction to the student nurse 

Impact — the student nurse heard 
(At this stage, this 


is only an assumption, but one that 


the instruction. 


has to be made.) 
rhe focus of the process now moves 
from the head nurse to the student 
nurse. Once again, assuming that the 
student nurse heard the instruction, 
what does she do? Some of the 
thoughts running through her mind, 
as suggested by conference groups, 
might include: 
“What did they 


teach me in class 
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about medication? Does she 


want me to do it now or later? Which 


o 7 
giving 


wards or does she want me 


to include? Is it only pills, or liquid 


rooms 
medication also? Which medications 
do we have at the ward station and 
which will we have to requisition?” 
This list is by no means comprehen- 
sive but only suggestive of the kinds 
of thoughts that might occur to the 
student nurse as a result of the com- 
munication process. From this simple 
alternatives may 


instruction, many 


themselves to the student 


take a 


during this time she must decide what 


present 

nurse. It may moment, but 
she will do to respond to the com- 
munication. This is another step in 
the process and the conference leader 


can add to the blackboard: 
ACT—IMPACT—EVALUATION 


This is probably the most difficult 
of the whole 
process. It is at this point that the 
blocks and barriers begin to break 
down the communication process. 
Each of 
of our own experience. For example, 


if the head nurse were to give the 


part communication 


us can only evaluate out 


same instruction to a food service em- 
ploye, the evaluation process would 
be much different. Not having the 
classroom and ward experiences, the 


food 


rely upon his own experiences. He 


service worker would have to 


would evaluate the instruction in 
terms of his own understanding and 
experience Obviously, the 


the patients might be disastrous, so 


result to 


the head nurse would not give such 
an instruction 

If the food service manager were 
to ask the head nurse to prepare soup 
for the 
hundred patients, the confusion would 
Each 


only evaluate an instruction in terms 


noon-day meal for several 


be just as great person can 
of his own experience 

Sometimes, the evaluation process 
takes instantaneously 
with the act and impact. At other 


times, it is a more cautious and time 


place almost 
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Understanding and experience limit 


the capacity to get the message 


consuming However, until 


there is evaluation, the person is not 


process 


ready to complete the communication 
process. When the person receiving 
the impact does something, he has 
completed the communication proc- 


ess, and we now have: 


ACT-—IMPACT-EVALUATION 
— REACTION 


In the example cited, the student 
many ways. If 


distributing 


nurse could react in 
she is experienced in 
medications, she can immediately go 
about the procedure as she has been 
taught and as she has done before 
If it first 
(after careful evaluation) might be to 
student 


is her time, her reaction 


seek out one of her fellow 
nurses and seek her assistance. These 
are not the only alternatives and this 
makes communication such 
The 


she wanted done 


is what 
a difficult 
knew 
the student 
not on the communication, but on her 


head nurse 
What 


based 


process. 
what 
actually does is 
evaluation of the communication 
Adequate training and careful instruc- 
tion on the part of the head nurse 
can make a large contribution to- 
ward successful communication 
Many communications are unsuc- 
cessful because of the lack of under- 
standing of the process on the part 
of the person initiating the communi- 
cation. Let us assume that communi- 
cations are usually completed, at least 
insotar as the process 1s concerned 
That is, all the steps are present. This 
assumes that the person receiving the 
communication did not stop listening 
or reading. The process is complete, 
vet the reactions are not the ones ex 
pected by the person who initiated 
the communication. This 
quite frequently and there are many 


happens 


good reasons for this 

As indicated earlier, if the content 
of the communication is outside of 
the experience of the receiver, it is 
doubtful if the desired reaction will 
result. Sometimes, the vocabulary will 
barrier. Those 


also contribute as a 


in the professional groups have to be 


particularly careful of the words and 
phrases used. It is said that one of 
the indications of a profession is a 
vocabulary which is particular to the 
group 

can be 


Take 


each 


this 
demonstrated in ways 
like “disturbed.” Ask 
member of the training group to write 
a short definition on a piece of paper 
and pass it up to the conference lead 
er. Then, read the definitions. Aside 
from differences in language, note the 
differences in concept. For person- 
nel trained in the mental health field, 
this word will have a different mean- 
ing than it would for the others. An- 
other word which will produce the 


(Replies will 


In a training session 
various 


a word 


same result is “sharps.” 
range from pointed implements not 
allowed on certain wards to part of 
the musical scale.) 

Another barrier is the method of 
sending the communication or stimuli. 
For example, research has indicated 
that as we grow older, we experience 
some loss in those organs which we 
use to receive the impact of the com 
munication. Our ears and eves are not 
as sharp as they once were. For the 
supervisor, this means that he cannot 
send the communication in the same 
form and speed to a 50 year old as 
he can to a 20 vear old. This does not 
mean that the 50 vear old is any less 
intelligent or capable than the 20 
vear old. He just reacts a bit slower, 
but the extent of his experience will 
fully 


and thereby probably produce a more 


enable him to evaluate more 
desirable reaction 

The source of communication is 
also significant. Much research has 
been done on the effect of the per 
ceived source (who we think sent the 
message) on the evaluation and reac 
tion. The research proves what many 
When the ad- 


ministrator of the hospital sends out 


of us have observed 


a message it is more likely to receive 
results than if sent by a department 
head if the employes perceive the ad- 
being the 


ministrator as power in 


the hospital. It appears that during 





the evaluation process we temper the 
content of the message in relation to 
how we see its source. 

The diagram given earlier should 
not give the impression that the com- 
munication process is merely four 
steps and then the end. In reality, one 
communication gives rise to another 
so that the process might be seen as: 


ACT-—IMPACT-+EVALUATION 
—»REACTION—ACT-—IMPACT— 


To improve the communication 
process, it is sometimes desirable to 
test just what is being communicated 
by the act and impact steps. Some- 
times, this is done by the supervisor 
asking the employe to restate the in 
struction in his own words. The com- 
monest form this takes is to ask: “Any 
questions?” This procedure is a form 
of feedback. In the example given 
earlier, it might go like this: 

Head nurse: “Would you please 
distribute the medications?” 

Student nurse: “Yes, Ma’am.” 

(Now for feedback) 

Head nurse: “As you haven’t done 
this too often, suppose you tell me 
what you plan to do.” 

This is more desirable 
asking for questions. Ego can get in 


than just 
the way and some people don't like 
to ask questions. However, they don't 
mind making a statement of what they 
would do. Testing along the way and 
revising the original communication 
can work effectively toward getting 
the desired reaction. 

Up to this point we have been con- 
cerned with individual communica- 
tion of one person to another. Train- 
ing groups have made some important 
contributions by examining the com- 
munication process in the hospital. 

It might be well now to take a look 
at communications as related to su- 
pervisory positions in the organiza- 
tion. All of us communicate in three 
directions: 

Upward — to higher supervisors 
and the administrator. 

Downward — to subordinates 

Across — to other supervisors 

These three directions would prob- 
ably cover most of the communicat- 
ing done by almost any supervisor. 
The question to be asked of the group 
would be “What do we communicate 
direction?” 


in each The important 


point that must be made by the con- 


leader is that we are con- 
what are the kinds of 
communications that are sent in each 
direction. At this point, the confer- 
ence leader can break the training 
group into smaller buzz groups, each 
one concerned with one direction of 
communication. The groups should be 
asked to list as many of the items as 


ference 
cerned with 


they can that are communicated to 
the direction assigned to them. 
When the groups return, the con- 
ference leader can write their contri- 
butions on the board in the appropri- 
ate columns. After listing these the 


board might resemble Chart 1. 


Chart 1 


UPWARD 


DOWNWARD 


communications within the hospital 
If space permits, these might be listed 
on the board. But if not, care should 
be taken that they are included in 
the recorder’s notes as they sometimes 
can be extremely significant. The sug- 
gested improvements that will result 
will be different for each hospital and 
each training group. Some of those 
that I have seen included: 

More effective use of telephone 

Bulletin boards in selected places 
throughout the hospital 

Use of a written slip for mainte 
nance requirements, particularly where 
more than one shift is involved 


ACROSS 





Reports 

Schedules 

Requests for assistance 
Suggestions 
Complaints 

ideas of subordinates 
Accomplishments 


Policies 
Training 


Benefits 
Praise 


Chart 2 


UPWARD 


Job instruction 
Assignments 


Information 


DOWNWARD 


Requests 
Suggestions 
Solicit advice 
Assistance 
Exchange of ideas 
Cooperation 


ACROSS 





Written 
Conferences 
Interviews 
Telephone 


Written 
Verbal 


This list is not meant to cover all 
communications as the buzz groups 
should be limited to about two or 
three minutes. The intent is not to get 
a comprehensive list but rather to 
stimulate thinking on the part of the 
group. 

Now the conference leader might 
present the buzz groups the question: 
“How do we communicate these 
things in the different directions?” 
About minutes should be 
ficient for this buzz session. 

When they return, the groups can 
report and now the board might con- 
tain the material in Chart 2. 


two suf- 


Actually, the group was more spe- 
written — letters, 
but the 
urged them to group the separate 
items. The group has been stimulated 
now 


cific (i.e. memos, 


notices ) conference leader 


and the conference leader can 
ask for suggestions for improving the 


Conferences 


Conferences 
Telephone 
Written 


Dating of memorandums and a 
clear signature. 

More careful use of abbreviations 

Simple wording on memorandums 
and directives. 

It is not always possible to put all 
suggestions into action. However, the 
training group might take upon itself 
the project of communicating its sug- 
gestions to those people who can at 
least appraise them and possibly take 
action. 

It is probably obvious that one of 
items that under 


the major appears 


the “how we communicate” section 
is “conferences.” Conferences are used 
in communicating in all three dire 
tions and a good deal of time is spent 
attending conferences. It is sufficient 
ly significant that the next session of 
this training program should consider 
the function of the supervisor as a 


conference leader . 
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Corridor wall opposite ‘The Stork Club," fathers’ wait- 
ing room, displays this tile mural by Walter Glazer. 


Art Work Gives 


Pavilion an Elegant Air 


A. A. Aita and Jay Dewey Harnish 


ODERN hospital design plus strong emphasis on 

luxury decor have been combined in the maternity 
pavilion of San Antonio Community Hospital, Upland, 
Calif. 

In planning for the pavilion we gave careful considera- 
tion to color scheme, visitor comfort, and “extras” which 
could make the patients’ stay pleasanter 

Also, members of the medical staff were not forgotten. 
Perhaps the most luxurious element of the facility is the 
Weber Memorial Library and Garden (see next page), 


Mr. Aita is administrator of San Antonio Community Hospital, Upland 
Calif., and Mr. Harnish was the architect for the pavilion 
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The light and airy lounge for nurses is cen- 
trally located in pavilion. Here nurses may re- 
lax during breaks or after working hours. 


No effort was spared to make Weber Memorial Library a fitting 
tribute to a long-time staff member and benefactor of the hospital. 
The luxuriously furnished facility is for the use of the medical staff. 





Above: The waiting room for expectant fathers looks out 
from door onto the court and is near obstetrical suite. Below: 
Typical private room is notable for built-in storage areas. 





Corridors, Loggia, Patios 


Combine Art and Nature 


built as a memorial to a staff member and long-time bene- 
factor of the hospital. The walls are of Honduras 
mahogany and the floors of oak parquetry, covered with 
Oriental rugs. The library opens onto a private, enclosed 
garden where members of the medical staff can obtain a 
few minutes of relaxation or meditation. 

Art work has been used throughout the pavilion to give 
it an added air of luxury. We consulted Phil Dike, head 
of the art department at near-by Scripps College, and, 
after showing him what we were trying to achieve, we 
were able to interest him in providing original paintings 
and ceramic panels for the entire wing. Several of the 
paintings are the work of Mr. Dike and his fellow faculty 
members. The others are the work of his more advanced 
students. Much of the art work was designed especially 
for specific locations in the building, such as corridors in 
patient areas where they can be seen by patients and 
their visitors. 

The viewing loggia for the nurseries is located so that 
the visitors look out onto a beautifully landscaped interior 
court. In this area, visitors can look into the nurseries 
without the slightest chance of contamination, since there 
are no openings into the nurseries from this section, nor 
is there any hospital traffic in this area. 

The fathers’ waiting room is close to both the viewing 
loggia and the labor room corridor of the obstetrical 
department 

The obstetrical suite was designed so that the super- 
vising nurse can get a direct view of all three delivery 
rooms and five of the six labor rooms from her desk. This 
same unobstructed view is obtained from the work and 
sterilizing area directly behind the nurse’s desk. 

Indirect, cove lighting in the patient corridor has 
proved a decided improvement over conventional light- 
ing. Although the fixtures were custom designed and 
built, we consider the result to be well worth the slight 
additional cost 

“Modesty doors” were installed throughout the pavilion 
These half-doors give the patient privacy and, at the 
same time, reduce any feeling of isolation. 

Two colors were selected for our basic color scheme, 
a light dusty pink and a grayed blue-green. In all cases, 
both the wall fabrics and floor tile, while chosen from 
standard patterns, either match or complement the basic 
colors * 
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The private garden adjoining Weber 
Memorial Library has mountains in 
the background and affords seclusion 
for members of the medical staff. 


This patio in the center of the new 
maternity pavilion is used by visitors 
and patients, and can easily be seen 
from many areas of the hospital. 
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What Do We Mean 
by Hospital Support’? 


This study indicates that hospital support may mean 


different things to different communities 


Ray H. Elling, Ph.D. 


A‘ the general hospital becomes a 
more integral part of the com- 
munity, the question arises, “What 
support does it receive from its com- 
munity?” In the first phase of a three- 
year investigation of this question, 
we are collecting data from several 
sources on more than 130 hospitals 
in Upstate New York and their com- 
munities.* At this stage, there is evi- 
dence that an over-arching concept of 
“support” as a unitary phenomenon 
may be inadequate. It appears, in 
fact, that at least in some cases a hos- 
pital can be well supported in one 
respect but not in another. 

We are considering specific indexes 
of support in four general areas: 

1. Access to funds (donations, suc- 
cess in fund drives, amount spent for 
renovating and improving plant and 
facilities). 

2. Supply of patients (three-year 
average occupancy, gain in propor- 
tion of total admissions to all study 
hospitals over 10 year period). 

3. Participation of community 
members in the hospital (personnel 
turnover, number of volunteers and 
voluntary hours, attendance at board 
meetings). 

4. Community attitudes toward the 
hospital. 


is director of the hospital-com 
relations study, Sloan Institute of Hos 
Administration, Graduate School of Busi 
ness and Public Administration Cornel! 
University, Ithaca, N.Y 

*This research is supported by N.I.H. Grant 
W-127; principal investigator is Milton I. Roe 
mer, M.D.; co-investigator is Rodney F. White 


Mr. Elling 
munity 
pital 


In one case, that of a good-sized 
city hospital in an urban center, there 
has been a chronic lack of funds for 
plant and equipment improvements. 
There is also evidence that this hos- 
pital has dropped over a 10 year 
period from approximately 40 per 
cent to 30 per cent of total admissions 
to all hospitals in this urban area, 
while other hospitals have gained or 
at least held their However, 
this drop seems to be caused by in- 
ability to maintain the physical plant, 
and consequent cut-back of beds, 
rather than inability to draw patients, 
for occupancy figures of this hospital 
have been fairly high throughout the 
10 year period. Also, personnel turn- 
over does not seem excessive, numer- 
ous volunteers give a good deal of 
service, members attend 
meetings regularly. Then, too, while 
many people in the community speak 
of “the mess at city hospital,” atti- 
tudes are often favorable, especially 
where medical care and the general 
hospital treatment one receives are 


own. 


and board 


concerned. 

In another case, that of a small, 
voluntary, nondenominational hospi- 
tal in a rural town, there seems to be 
enough endowment, yearly contribu- 
tions, and other funds to maintain a 
perfectly beautiful up-to-date plant 
and modern facilities. This hospital, 
in fact, has served as a model for the 
construction of others in the area. 
But there has been a decline in this 
hospital's proportion of total admis- 


sions to all our study hospitals, and 
the occupancy of this hospital has 
been around 50 per cent; at times it 
has dropped to less than 15 per cent 
Personnel turnover is high, volunteers 
do not seem too active, 
board members are irregular in at- 
tendance. This community is sharply 
divided in attitude: Some favor this 
new hospital but many favor an old 
proprietary hospital run by a home- 
town, general practitioner. As a for 
mer president of the new hospital's 
board put it, “This hospital business 
is the big issue in this town. It has 
been for some time. These are rural 
people, suspicious of outsiders. The 
new hospital looks like shiny brass 
and cold brick to them while Dr. X’s 
fire-trap represents nice homey care.” 

In these two cases, and others, 
some of the elements of support ap- 
pear to vary independently of one an- 
other suggesting that support must 
be discussed in terms of types of sup- 
port: money, patients, participation 
and attitudes. A question which our 
research will explore further is the 
conditions under which one type of 
support goes along with another type. 

If we consider money alone in rela- 
tion to other types of support, per- 
haps one reasonable hypothesis is that 


and some 


money is often an impersonal kind of 


support since it may come from 
former residents of the community, 
official agencies, foundations, 
various other personally uninvolved 
sources. Thus access to funds would 
be expected to be associated with the 
other kinds of support only when it 
must be obtained directly as a result 
of personal involvement on the part 
of community members. The case of 
the city hospital is illustrative. While 
this case appears contrary to the hy- 
pothesis, i.e. the money was due from 
the local community yet was not forth- 
coming in spite of fair to good sup- 
port in other areas, perhaps funds in 


the form of taxes become deperson- 


and 


alized and separated from the “giver.” 
Thus, because of bureaucratic or po 
litical reasons, funds were unavailable 
even though patients used the hospi- 
tal; work force participation seemed 
adequate, and attitudes were often 
favorable. It may also be that there is 
a selected patient population in this 
type of hospital that is not representa- 
tive of opinion leaders or money 


givers in the community. 7 


The MODERN HOSPITAL 





THREE NEW 
WILL ROSS,INC.BRANCHES 


—3 se eae 
sp -Yere)..F-\ 
CINCINNATI t 

/ 4 


WILL 

ROSS, 

INC. 

FROM PEOPLE YOU KNOW 


| sd 51 @) B) OL Os bh ee 2 0) OE OF. 0. Es 84 Ol. Bb 


Vol. 96, No. |, January 196! For additional information, use postcard facing back cover. 





MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Suspension Sling Offers 
Support at Ten Points 


This ingenious device is providing new 


freedom for one nearly paralyzed child 


T/Sgt. John R. German 


Br springs, rope, rope adjusters, 
a series of body slings — and a 
measure of ingenuity — have helped 
make life easier for one little patient 
at U.S.A.F. Hospital, Eglin Air Force 
Base, Fla. 
The ten-point suspension _ sling 
frees the quadruplegic child from 


gravity and friction and gives her 


Sergeant German is with the Press, Magazine 
and Books Branch, Department of the Air Force 
New York Office of Information. The material 


on which this report is based was furnished by 
Major Bender 


a chance to use what voluntary 
muscle power she has, Maj. Miriam 
L. Bender, the hospital’s physical 
therapist, explains. 
“She loves it — 
squirms like a little fish — and the 
stimulation of this has made a defi- 
nite 
muscle power and function,” Major 


wiggles and 


improvement in her over-all 
Bender says. 

The idea of total sling suspension 
is not original with the hospital, the 
physical therapist explains, but was 


Sling helps the therapists to evaluate the child's voluntary muscle function 
and gives the patient a better opportunity to develop what powers she has. 


Rachel's smile seems to show that she 
enjoys the freedom from friction and 
gravity offered by suspension sling. 


developed some years ago by Olive 
Guthrie-Smith of St. Mary’s Hospital, 
London, and is used extensively 
there, although not so commonly in 
this country. The adaptation used at 
Eglin also owes additional ideas to 
the Children’s 
Hospital, Houston, Tex., for the de 
sign of head, hand and foot slings, 
and to Holy Ghost Hospital Re- 
habilitation Unit, Cambridge, Mass 
for the use of the link type of bed 


Division, Hermann 


spring to provide multiple suspension 


points 


Constructed at Hospital 


Construction of the suspension rig 
was done at the hospital. S/Sgt 
Zollie H. Walls of the physical 
therapy section made the rope ad 
justers and arranged the ropes and 
springs which are suspended from a 
bed spring secured to the top of 
Major Bender 


had the slings espec ially made to her 


the orthopedic frame 


patterns 

The device is also making it pos- 
sible for the therapists to determine 
how much voluntary function the 
child has and how much is involun- 
tary reflex activity. First objective of 
the therapists, they explain, is to in 
crease her strength and tolerance to 
the point where she can spend sev- 
eral hours at a time in a wheel chair 
and reduce the nursing care required 
to a point where she can be cared 
for at home a 
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Administrative Rounds Give 
Patients a Chance to Talk 


Arthur L. Stern 


PATIENTS are perhaps the most valuable resources the 

administrator has available for information about pa- 
tient problems and community attitudes toward the hos- 
pital. Thus, personal contact with the patient is an im- 
portant aspect of hospital communication as well as good 
community relations. 

The 25,000 patient consultations I have conducted over 
the last five years have brought forth a new approach to 
patient problems and attitudes, as well as insight into 
what patients feel a hospital should be, and the commu- 
nity’s opinion of a hospital. The visits have become a 
means of transmitting good will, not only to the patients, 
but also to their families and friends. 

Every patient at Kings Highway Hospital is inter- 
viewed by the administrator regularly. Real and fancied 
complaints are aired and discussed. Undivided attention 
is paid to each patient and every effort is made to make 
him feel that a visit by the administrator is considered 
part of his hospital care. Patients are made to understand 
that their suggestions are constructive and welcome. 

It is the responsibility of the administrator to see that 
information obtained from these interviews is subsequently 
communicated to department heads and employes. Care- 
ful evaluation of all information obtained from patient 
interviews is extremely important to the administrator 
in assessing conditions within the hospital. 

The conducting of interviews, sifting and evaluating 
the information obtained, and communicating it to others 
within the hospital are all time consuming processes. 
But the benefits to be derived are manifold and enable 
the administrator to: 

1. Measure existing trends and opinions. 

2. Keep an administrative finger on the pulse of the 
hospital. 

3. Improve patient relations. 

4. Extend and develop employe morale. 

5. Create a better hospital atmosphere and lessen 
patient tensions. 


Mr. Stern is administrator of Kings Highway Hospital, Brooklyn, N. Y 


Conferences with groups of employes and staff, such as 
this group of head nurses, provide the administrator a 
chance to share information learned from his interviews. 


Multiple interviews, while they obviously cannot be as 
intensive as individual ones, offer the administrator an 
opportunity to provide needed information and obtain it. 
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The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 


holds fast before, during and after autoclaving @ easily applied, sticks at a 
touch to paper, cloth, glass, metal M@ leaves no residue as with ordinary adhesive 
tapes mi faster to use for binding than pins, string, cotton plugs ™ marks easily 
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Rigid National Standards 
Ossify Progress in Medicine 


By Robert S. Myers, M.D. 


REQUENTLY, national medical organizations, such as the 

American College of Surgeons, are urged by physicians and 
hospital administrators to establish rigid standards that will govern 
the profession in the treatment of disease. This is particularly true 
where controversy exists over the acceptable indications for treat- 
ment or over the optimum treatment to be given. Examples of each 
are the indications for sterilization of females, and the most desir- 
able type of operation for ulcers of the stomach. 

National medical organizations have the right and the duty to 
establish broad general principles to guide the medical profession 
in the care of patients, but they should avoid any attempt to lay 
down ironclad treatment dictates that must be obeyed by physi- 
cians. In the first place, treatment should vary according to the 
condition of the patient and the skill and training of the physician. 
In the second place, a rule dictated by national authority tends to 
become accepted as an unvarving law. 

Instead of dictates from on high, research at the local level is 
the proper way to establish valid indications for treatment. This 
may take two forms: clinical research, and research of a funda- 
mental and original nature. The reporting of the results of each 
type permits the profession to compare different methods of treat- 
ment and to adopt those that are patently best for the patient. This 
implies that outmoded or inadequate methods are abandoned. 

One of the best examples of a radical change in practice brought 
about by clinical research is the marked reduction in the number of 
uterine suspensions done during the past 10 to 15 years for the re- 
lief of symptoms allegedly caused by retroversion of the uterus. 
As recently as 20 years ago, uterine suspension was a bread-and- 
butter operation commonly done for relief of backache, leg pains, 
dyspareunia, headache, nervousness and all sorts of unusual symp- 
toms attributed to the tipped womb, particularly in the private 
patient; service patients seemed to be hardier or possibly less sensi- 
tive to pressures caused by the retroverted uterus. All this is now 
changed, for clinical investigation by the profession cast such doubt 
upon the validity of uterine suspension as the cure for the nebulous 
aches and pains allegedly caused by retroversion that suspension has 
gradually been abandoned as an operation for this condition. 

As for fundamental research as a modifier of clinical practice, 
there are recent, well documented reports upon the dissemination 
of cancer cells in the blood stream as a result of uterine curettage; 
and these reports may well lead to a significant decrease in the 
incidence of diagnostic dilatation and curettage of the uterus before 
hysterectomy. In particular, this is so when a total hysterectomy 
is planned, regardless of the findings of the D & C. The value and 
danger of D & C before total hysterectomy has been debated by 
surgeons and gynecologists for years, but there has been a sizable 
body of opinion that condemned the physician who omitted the 
preliminary D & C and led to the requirement by many hospitals 
that this must be done before every hysterectomy, total or partial 

Standards of treatment should be established as a result of the 
proven results of clinical and fundamental research. Dictates should 
not be imposed arbitrarily by national authorities, for this will surely 
lead to ossification of progress in medicine. . 
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How one of America’s leading authorities on 


of soiled dressings. 


Keep Sensi-Touch pre- 
powdered gloves on dress 
ing cart. Glove one hand as 
shown. They slip on easily. 


igus 


Pe = 
Grasp cuff of glove with 
other hand, pulling back 
over hand, fingers and 
bandage. 


Finally, give rolled paper 
half-twist. All bacteria is 
locked in air-tight glove and 
paper wrapping—ready for 
incinerator. 


recommends the removal 


With gloved hand, grasp 


bandage. Don’t touch other 
hand to bandage. 


Bandage is now INSIDE of 
glove. Place on paper from 
which glove was dispensed. 


Senst- Touch 


Pick up bandage firmly with 
gloved fingers. Hold by fin- 
ger tips. 


Fold sides of paper in over 
glove and roll up tightly. 


DISPOSABLE GLOVES 


help leading hospitals and doctors control Staph. . . 


The above method was shown in the film “Dressing 


Technique” premiered at a meeting of the American 
College of Surgeons in 1960. SENSI-TOUCH disposable 
gloves are easy to use. Each glove is inserted in a roll of 


sterile paper in a self-dispensing box or in a flat dispenser 


pack. Economical, handy. Put one on every dressing cart 


For more information and samples, write to: 


Mercury MANUFACTURING COMPANY 


Omaha |, Nebr. 


P. O. Box 572 


* name on request 
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HOSPITAL 
on SE - if os i 3 


CEILING TYPE 


NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK — 


© For use with high ceilings. 

e Chamfered rollers provide 
minimum track contact. 
Closed hook. 

e Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 


e For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

¢ Closed hooks prevent curtains from 
slipping off hook. 


NYLON GLIDER WITH 
DETACHABLE TAPES 


e Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

e Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardiess of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 
Suspended type also available. 
Write for literature. 
A.R. NELSON CO., INC. 


1NY 


> 


For additional information, use postcard facing back cover. 
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Physician, Nurse and Pharmacist 
Need To Understand Stop Orders 


Grover Bowles Jr. 


<a stop orders on dangerous drugs continue to be a 

topic of much discussion at hospital pharmacy institutes, 
seminars and other meetings. The questions 
most frequently raised are: (1) What is the pur- 
pose of automatic stop orders? (2) How do 
automatic stop orders work? (3) What drugs 
should be included under the automatic stop 
order policy? (4) Who should be responsible 
for seeing that the policy on automatic stop 
orders is observed? 

The Joint Commission on Accreditation of 
Hospitals standard states simply: “There should 
be an automatic stop order on dangerous drugs.” In establishing 
this standard, it was not the intent of the Joint Commission to tell 
the physician what drugs to prescribe or for what length of time 
the drug should be administered. The Commission did feel that 
the patient should be protected against the indiscriminate and in 
definite prescribing of dangerous drugs which can result from 


Grover Bowles Jr. 


the use of p.r.n. or “as necessary” orders. 

Most physicians, nurses and pharmacists are familiar with orders 
for potent drugs, such as tetracycline which have simply been 
written as “tetracyline 250 mg. q.6.h.” and have been carried on for 
days after the drug was no longer indicated because of an over 
sight on the part of the physician. Prolonged administration of many 
drugs can be dangerous to the patient and certainly does not make 
best use of his drug dollar. Patient safety, then, is the real purpose 
of the automatic stop order on dangerous drugs. 

In establishing a policy on automatic stop orders on dangerous 
drugs, the medical staff usually, on the recommendation of the 
pharmacy and therapeutics committee, will adopt a policy to the 
effect that, “all orders for oral or parenteral narcotics, sedatives 
hypnotics, anticoagulants and antibiotics shall be automatically 
discontinued after 48 hours unless the exact number of doses to 
be administered is indicated or an exact period of time for the 
medication is specified.” Thus orders written for “bishydroxycou- 
marin 200 mg. q.d.” will be discontinued after 48 hours unless re 
written. However, if the physician had written the order “200 mg 
daily for 5 doses” or “200 mg. daily for 5 days,” the patient would 
receive the drug for the specified number of doses or the exact 
number of days, even though the 48 hour limit would be exceeded 

Automatic stop orders are in effect in many hospitals covering 
narcotics, antibiotics, sedatives, hypnotics and anticoagulants. The 
medical staff may, however, include other drugs or groups of drugs 
as it deems necessary 

It is essential that the physician, nurse and pharmacist fully 
understand the purpose of automatic stop orders on dangerous 
drugs if they are to work smoothly. The nurse, by tactfully remind- 
ing the physician that an order must be rewritten if he wants the 
drug to be continued, will go a long way toward carrying out the 
intent of the policy. Any policing, if it is required, is the responsi- 
bility of the medical staff . 
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Help to reduce transfer 
of oral pathogens~72"%%.. 
ie 


up to 

75% profit... 
on each 

Cépacol Bedside 
this is an 
exclusive, specially 
priced hospital, 
plan. 





BEDSIDE BOTTLE 


antibacterial mouthwash / gargle 


Hospital Department C-5 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 
I would like to receive... 
[| A complimentary sample of Cépacol 


[] Professional literature on Cépacol 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste — 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


Name - 





for full details see your Merrell representative 
or write Hospital Department in care of Merrell 


Position 








Address 





—O—————————— OE 


THE WM. 8S. MERRELL COMPANY 
CINCINNATI, ORTO + 8ST. THOMAS, ONTARIO , z 
veaotmas« cleaca.® 

na: efracoe® ss nu ns nines. 
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PLEX-I- 
GLOSS 

FLOOR 
FINISH 


Anti-Slip... Plastic Magic for Heavily 
Trafficked Floors that must be safe! 


Safety for your patients, beautiful, 
long-lasting protection for your floors. 
Plex-I-Gloss gives both. 
Plex-I-Gloss gives floors a diamond- 
hard finish with no buffing. Requires 
minimum care, saves labor, saves 
money. With one quick, easy applica- 
tion, Plex-I-Gloss puts long-lasting 
protection down deep. Safe, beautiful 
protection that’s easily maintained. 
See the man from National Chem- 
search; he’s an expert on floor main- 
tenance. Write for free, detailed 
brochure. 


CHEMSEARCH con 


2417 Commerce Street, Dallas, Texas 
Offices in: Los Angeles * St. Louis * New York 


For additional information, use postcard facing back cover. 
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Separate Pack Room for O. R. 
Linens Can Reduce Confusion 


By Frances Ginsberg, R.N 


Ma years ago when I worked in a summer hotel, an old 

waitress who worked with me gave me some extremely good 
advice. 

“Use your head and save your feet,” she said. 

This advice saved me many steps that sum 

mer and has stood me in good stead ever since 

in nearly everything I have done. Using one’s 

head can save many things besides steps. In 

sorting, inspecting and folding hospital linen, 

a little forethought can save money, time, 

' space and effort and result in greater effi- 

Frances Ginsberg clency, 

For example, it is utterly ridiculous for washed operating room and 
obstetrical linen to be folded in the laundry, taken to central service, 
unfolded again, inspected and refolded for use in a linen pack 

I fully realize that in almost every hospital space is at a premium 
However, if a “pack room” could be set aside near the laundry 
it would be worth the space and effort, in terms of dollars saved 
Such a room should have many open shelves and a glass-top table 
illuminated from underneath. In this way, the linen could be taken 
from the laundry into the “pack room” and laid on the table for 
inspection. Holes could be encircled, and that linen sent to the 
sewing room. Satisfactory linen could then be folded for the appro 
priate pack and delivered to the central service department for 
autoclaving. 

I believe that, even in the busiest hospital, two aides specially 
trained for this purpose could efficiently and effectively take care 
of all O.R. and O.B. linen 

Money and time are not the only considerations in developing 
such a system. There are others, which might be considered even 
more important in the total picture. Such a “pack room” with two 
trained aides would reduce the confusion and activity in central 
service. This system would reduce the amount of lint brought into 
central service. It would also decrease stirring up of whatever dust 
is in the room that settles on the other sterile materials being 
handled there 

I hasten to note that I did not invent this idea. Even if I had, it 
would hardly qualify me for a Nobel prize. The idea has been 
developed in several hospitals and is now used with variations in a 
number of hospitals. I like the system and recommend it for consid 
eration. 

As a footnote, may I add that I am glad that I did not become 
a professional waitress. The profession of nursing is as satisfying a 
career as I would ever want. ; . 

Miss Ginsberg is a consultant on operating room nursing and hospital asept 


technics and a member of the Bingham Associates Program at Boston's New England 
Center Hospital 
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ILFORD 
RED SEAL 


10 good reasons for using this versatile X-ray film 





Red Seal is an X-ray film of exceptional quality, designed for consistently 
dependable performance under a wide range of varying conditions. Among 
its many outstanding characteristics the following are most significant : 


Bl] Red Seal’s extremely high speed enables the use 
of techniques which minimize patient motion, and 
permits a substantial reduction in exposure. 


Its fine grain and excellent resolving power result 
in remarkably sharp images. 


The wide latitude of Red Seal reduces the number 
of retakes resulting from errors in technique. 


Red Seal radiographs are clean and crisp, with 
high contrast and low fog level. 


Red Seal is highly resistant to improper handling, 
and unusually tolerant of adversedarkroom conditions. 


[-] Red Seal can be processed in all automatic proc- 
essors. 


Complete absence of cur! insures smooth, trouble- 
free operation in high-speed film changes. 


E} Rigorous quality control guarantees consistent 
performance . . . batch to batch and box to box. 


E Red Seal is folder-wrapped and foil-protected in 
all standard sizes—5” x 7” through 14” x 17’ —in 25 
and 75 sheet boxes. Large volume users of the 8” x 
10”, 10” x 12”, 11” x 14” and 14” x 17” sizes will find 
the “Red Seal 300” packing an economical choice. 
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[[) Prompt delivery of Red Seal is assured; it is 
stocked, sold and serviced by General Electric, Kele- 
ket, Picker, Westinghouse and their authorized deal- 
ers throughout the United States. 


ILFORD INC. 


37 WEST 65th STREET, NEW YORK 23, N. Y. 


IN CANADA: Canadian distributors for Ilford Limited, 
London: W. E. Booth Company Limited, 12 Mercer St., Toronto 28. 


For additional information, use postcard facing back cover. 
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How We Controlled Our Parking Confusion 


H. W. Maysent 


N EXPANDING our facilities at 


Lankenau Hospital, Philadelphia, 


we were faced with two major park- 
ing problems: (1) There was not 
enough parking space available for 
visitors, staff and hospital personnel, 
and (2) the available space was being 
used improperly. 

Through a new parking system we 
were able to expand our parking fa- 
cilities with no immediate outlay of 
funds and we have achieved an ex- 
tremely effective system of parking 
control. We now have the employes 
parking where they should, thus free- 
ing the parking areas close to the 
hospital for the short-term, rapid 
turnover traffic, and we have com- 
pletely eliminated the congestion in 
the driveways which had proved ex- 
asperating and very dangerous at 
times. 

Paid parking has proved the solu- 
tion to many problems. We could not 
justify tying up further large capital 
expenditures in non-revenue produc- 
ing projects that were solely for the 
convenience of visitors, medical staff, 
and personnel. 

We contacted a company that op- 
erated parking facilities and adopted 
the following plan: The existing park- 
ing area was enclosed by curbing, 
with entrance and egress equipment 
provided. These curb-enclosed areas 
permit 24 hour parking for 25 cents. 

Hospital employes are issued a 
plastic key card that operates the 


Mr. Maysent is associate director of Lankenau 
Hospital, Philadelphia 


Paid parking at Lankenau Hospital permits effective control 


of who parks where, provides more parking space, and 


has freed emergency and short-term parking neor the hospital 


How We Explained Our New Plan 


EFORE installing paid parking 

at Lankenau Hospital, we dis- 
tributed a special bulletin to all 
hospital personnel explaining the 
new parking system. At the same 
time, a memorandum was sent to 
all volunteers, residents, interns, 
medical students, and staff physi- 
cians to explain in detail the op- 
eration of the plan. 

The distribution of this informa- 
tion slightly preceded news re- 
leases to all local newspapers. 

The news releases contained a 
description of the system, and also 
pointed out that: “This will not 
be a profit making investment for 
the hospital because it will take a 
number of years to amortize the 
investment. The hospital's prime 
objective is to bring order out of 
chaos in the parking area, reduce 
parking abuses, and provide safe 
access at all times to all hospital 
buildings for the fire department 
and particularly to the emergency 
room for ambulances and other 
emergency vehicles. Our prime re- 
sponsibility is for the safety and 
well-being of both our patients 
and the general public.” 

Newspapers gave our project 
good coverage. As was expected, 
we received several letters voicing 


objections, and one local paper, 
while printing our news release, 
also wrote an editorial condemn- 
ing the action as “poor public re- 
lations.” 

To those who voiced objections 
to our plan, a two-page letter was 
sent by the director of the hos- 
pital. This letter outlined our dif- 
ficulties and answered specificall) 
any questions the writers posed 

Special letters were sent out to 
all members of the clergy serving 
our hospital and all presidents of 
local business organizations and 
service clubs. These pointed out 
that we recognized that the clergy 
and the members of the business 
organizations were community 
leaders and might hear criticism of 
our system. We expressed our hope 
that this detailed letter would ex- 
plain Lankenau’s position 

It is our feeling that this ap- 
proach did much to improve our 
letters of 


complaint were received after this 


public relations. Few 


procedure. Adjustment and accept 
ance of the situation and readily 
available parking also played a 
major role in the fact that com- 
plaints were received for only a 
very short period after the in 


stallation + 


The MODERN HOSPITAL 





COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-V ac applies the 
cleanser, scrubs, flushes if required, and picks up (damp-dries the 
floor)—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans ... and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Finnell’s 213P Scrubber-Vac at left, an 
electric unit for heavy duty scrubbing of large-area floors, has a 
26-inch brush spread. Cleans up to 8,750 sq. ft. per hour (and more 
in some cases), depending upon condition of the floors, congestion, 
et cetera. (The machine can be leased or purchased.) 








Finnell makes Scrubber-Vac Machines in a full range 

of sizes, and in battery-, gasoline-, and propane- 

powered as well as electric models. From this com- 

plete line, you can choose the size and model that's 

exactly right for your job (no need to ower-buy or 

under-buy). It's also good to know that a Finnell 

Floor Specialist and Engineer is nearby wo help 

train your maintenance operators in the proper use 

of the machine . . . to recommend cleaning sched- 

ules for most effectual care ... and to make periodic 

check-ups. For demonstration, consultation, or litera- 

ture, phone or write nearest Finnell Branch or 

Pender Olaponser Finnell System, Inc., 1401 East Street, Elkhart, 
. 7 = Indiana. Branch Offices in all principal cities of the 


and Level Coble Wind : . 
are accessories) United States and Canada. 


BRANCHES 


FINMNELL SYSTEM, INC. NA IN ALL 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines rabal 33 
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gate mechanism in the lot designated 
for them. No charge is made for 
parking privileges in their area. 

A number of parking meters are 
also provided for short-time parking 
A full-time attendant is available to 
be of assistance when needed. 

The plan also provided for in 
creasing the present doctors’ parking 
area and gave the doctors a reduced 
parking rate. Employes in the doc- 
tors’ offices are issued a key card that 
admits them to the employe area 
only, and they are charged the same 





reduced rate as the doctors 

Finally, a new lot connected to 
the employes’ area was provided as 
i general overflow area. 

The financing of this project, which 
increased our parking capacity from 
500 cars to 716 cars, was undertaken 
by the parking company at no cost 
to the hospital. All maintenance, in 
cluding snow removal, and _ policing 
of the lots became their responsibil- 
ity. The hospital is responsible for 
repairs and snow removal on the 


driveways to the main entrance, the 


emergency room, and delivery en- 


H us 
An elica’s \ | trance 
g Careful consideration was given 


to putting the plan into effect. The 


answer to the |Z / | ral pid puting ote im 


ranged so that the driver pays upon 

entering the parking area. We re- 

. f v | versed this procedure to avoid de- 

6 0 © lays in entering the hospital, and to 

enable the driver to obtain change 
inside the hospital, if necessary. 

Mechanical capacity counters and 





; gate arms were installed on the “In” 

ie side of the gates. This made it pos 
"Staphylococcus | sible, by automatic addition and sub- 

Now a surgeon gown designed at the lowest traction when cars entered or left 
possible cost for absolute maximum coverage. | f, | | the lots, to determine mechanically 
No more pinning! This gown stays closedinany | Le when all parking spaces were filled 
position. The overlapping back gives complete | The arm gate would fall to a hori 
back and side coverage. MATCHING zontal position, preventing additional 
Check these special features: Double ties. Tun- SHOE COVERS cars from entering the lot, when the 


nel belt for adjustable waist. Top tie at collar The lat t step in itary. last space was taken. At the same 
adjusts to any size. Double yoke. Raglan sleeves. | gyrgical footwear. Soft flexi- 
Double sock cuffs. Choice of colors and sizes. Ble conductive fubber sole Mai aon" 
i ‘ : gate arm reads, se 1er Lo 

| and nding strap. San- ee 

Papier, Aemelace This process is automatically re- 


hable | versed when a car leaves a lot reg- 
’ istering “full.” 


: To assure the doctors parking 
space, should their lot be full, their 
| key cards were designed also to fit 


UNIFORM ‘COMPANY ; | the mechanism in the employe area 


Employe key cards activate the 
1429 Olive St., St. Levis 3, Mo. 


107 W. 48th Street, New York 36, N. Y. 

177 N. Michigon Ave., Chicago 1, Iilinols 
1900 W. Pico Bivd., Los Angeles 6, Collif. 
317 Hayden St. N. W., Atlanta 13, Go. 


time a red flashing sign announces 
that the lot is full and a sign on the 


Insure sterility. Call your Angelica representa- 
tive today. 


gates in their area only. Interns, resi- 


issued free key cards for the employe 


: dents and medical students were 
arta (Continued on Page 100) 





For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Need Time’? 


Buy it paackaged—ready to use! 








Yes, you can buy time, buy it in every package of Kodak Blue Brand or Royal Blue—films that give you 
better, more informative radiographs . . . fewer time-wasting retakes. ¢ And the biggest time-buy of 
all is the Kodak X-Omat processing system .. . each sheet of Blue Brand or Royal Blue Film processed 


to perfection, dry and ready to read, in just 7 minutes from the instant it enters the unit. 


EASTMAN KODAK COMPANY * Medical Division * Rochester 4, N.Y. 


Kodak X-Omat Processor, M3 ¢ Fully automatic... 
occupies less square footage than a hospital bed 
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Finger Tip Control 


of Bed Height and Spring Position 
by either patient or nurse 


with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
panel has been designed and engineered 
for the patient's ease of control. Note the 
three levers which control the height adjust- 
ment and spring positions ore within easy 
reach of patient's hand. 


HILL-ROM COMPANY INC. « 


Finger tip controls for patient use are 
located on the patient's right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low’’ position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 


Batesville, indiana 


New—just off the press—instruction Manual No. 1, “A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 


For additional information, use postcard facing back cover. 


To emphasize the value of the key 
cards to those who do not pay for 
parking, a deposit of $3 was estab- 
lished with provision for a refund of 
$2 upon termination of service. 

For each key card issued, a record 
was kept of the person’s name, the 
license number and make of car, card 
number, and department in which 
the person works. This helps to iden- 
tify cars should the need arise. In the 
event a card is lost, a $2 charge is 
made for a new one. 

All students, except those in the 
school of nursing which has its own 
parking facilities, were treated as 
employes. 

A system of free tokens was estab- 
lished for special groups, such as vol- 
unteers, and the clergy, and are for 
use in the employe lot only. 

Ample space was provided for 


those coming into our emergency 
room, with no charge being made 
This area is lined and marked “For 
emergency use only.” Limited time 
space is also available at no charge 
for those being driven to and from 
the hospital for admission or dis- 
charge. This space is located next to 
the main entrance 

Control is an important aspect of 
any system such as ours. Before ini- 
tiating our new parking facility, we 
had found it difficult to control im- 
proper parking. Local police have no 
authority to issue tickets on private 
tickets” 


(an appeal for the driver's coopera- 


property and our “courtesy 


tion in eliminating our parking prob- 
lem) were ignored 

With our present system, when a 
patron parks at a meter and does not 
pay the parking fee or parks over- 
time, the attendant placts a “Parking 
Fee Due” envelope on the windshield 
of the car. This 
amount due, and license number. The 


shows the date, 
attendant also makes a record of this 
violation on his books 

We have found that about 75 per 
cent to 85 per cent of the “Parking 
Fee Due” envelopes are deposited, 
with the amount due, in a red box 
specifically for these envelopes. This 
box is in a convenient area and its 
location is indicated on the envelope 

Paid parking at Lankenau has now 
been a reality since March 10, 1959. 
It has been fully accepted by those 
we serve, as well as by our hospital 
family. 

The result we had hoped for is also 
a reality: We have organized our 
parking facilities. . 
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In surgical 


tT 


~ Levophed saves more lives 


“... Levophed does produce a marked vasoconstriction and is effective in raising 
the blood pressure in shock when other agents have failed... .” 


— Brown, W. H.: J. Louisiana M. Soc. 111:327, Sept., 1959. 


When used promptly under controlled experimental conditions, Levophed “... is 
apparently of equal value to whole blood, plasma, or dextran in restoring both 
blood pressure and oxygen levels to normal.” -cativa, r. s., ana otners: am. 4. M. Se. 238:308, Sept., 1959 


Levophed is safe, since its pressor action can always (},)uithnop 
LABORATORIES 


be controlled. —Corday, Eliot, and others: Ann. Int. Med. 50:535, March, 1959 New York 18, N. Y. 
Levophed (brand of \evarterenol), trademark reg. U. S. Pat. Off 
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Linen Carts 


Lucille N. Hall 


SE of linen trucks is not a new 

idea, but it is one which is prov- 
ing effective in the reorganization of 
the linen distribution system at Hines 
V.A. Hospital. 

As described in last month’s article, 
the system that had been in use was 
neither economical nor practical. 
Once everyone had agreed on the 
practicality of using linen trucks the 
only problem was to find one that 
suited our special needs. 

Because of the distances involved, 
the cart had to be exceptionally 
sturdy to travel long distances on 
trucks, through corridors, and in and 
out of elevators, and, in addition, be 
extremely maneuverable. For _ this 
reason we required that it turn on its 
own axis and that the two middle 
wheels be slightly larger than the four 
corner ones. 


Mrs. Hall is chief, Housekeeping Divisior 
Veterans Administration Hospital, Hines, II! 
This is the concluding article in the 
by Mrs. Hall, which began in the October issuc 


series 


Carry Out Distribution Plan 


How specially designed linen carts are helping 


Hines V. A. Hospital solve its linen distribution problem 


The carts had to be large enough 
to hold sufficient linen for a 50 bed 
ward. We wanted three shelves with 
a center divider, plus an open top 
shelf with only a tubular railing. As 
designed by the housekeeping divi- 
sion, the truck is 5 feet long, plus 
handles; 5 feet, 1 inch high, and 2 
feet, 3 inches wide. 

For the convenience of employes, 
the carts have handles on both ends 
and rubber guard rails to protect the 
employe's heels 

The cart has a fitted plastic coated 
ticking cover to protect the linen in 
transit from rain and contamination. 
The cover, like the cart itself, is green 
A special section has been divided 
off on the top shelf of the cart to hold 
the cover when it is not in use 

There is enough “give” on the 
cover to enable the employe to hold 
the handle and maneuver the truck 
in transit. When the cart arrives at 
the using area the man will remove 
the plastic coated ticking cover, fold 


it and place it on the top of the cart 

Each 50 bed 
with identifying numbers such as A-] 
N or C-2 S. One cart can thus be 
on the ward the other is in 


unit has two carts 


while 
the linen distribution area; exchange 
is made daily 

At one end of the cart is a plastic 
covered card holder which contains 
the ward linen quota. 

A prototype cart of this design (see 
picture) was constructed and assigned 
to a 52 bed ward and a study made 
of its use. The daily quota for this 
ward was 482 pieces and there was 
space on the cart for more. Our short 
study indicated that Saturday deliv 
ery might be eliminated; that six-day 
delivery would be sufficient, and that 
the utilization rate, which had soared 
to 12, 

Instead of loading the linen guer- 
nees onto trucks at the laundry, carry- 
ing them to the two subcentral points, 
there unloading the linen and sorting 
it onto the large metal trucks for 


could be materially reduced 


Prototype of laundry cart (left) shows such features 
as handles that can be pulled out or pushed down 
[with a hold so they will not catch the fingers), 
space for the cover on top, and guard bumper. 
Cart with the cover in place is shown above. 
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"Hems carefully finished" 


ivery |" 
"Thanks for the speedy deli 


"No » 
Price in 
"reGse? Whats +), 
Catch ya 


ONLY CANNON 
HAS PIMA-BLEND” 


IN 180 PERCALES 


Trade columnists, industry spokesmen and users agree 

that the introduction of premium Pima cotton into 180-count 
percales, without a price increase, cannot be overlooked 

by buyers or purchasing agents anywhere. 

This move by Cannon last fall has been called the first 
sweeping, truly basic improvement in sheets since Cannon advanced 
from carded to Combspun® percales thirteen years ago. 
*Cannon Pima-blend Percales are selected Upland and 

Pima cotton, skillfully blended. Every sheet is rigidly inspected 
and pre-laundered for immediate use. 

Pima-blend is also available at slightly higher prices, 

in supremely luxurious 200-count percales, our crowning 
achievement in fine sheetmaking. 


We hope, too, that you’ll continue to call on us for Cannon towels, 
unquestioned leader in quality and economy. 





CARON | Call your supplier today, or write Cannon Mills, Inc, 70 Worth St, New York 13, N.Y. 
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delivery to the using areas, we will 
incorporate the following system, us- 
ing the new carts: 

1. Some of the linen men at pres- 
ent in the subcentral areas will be 
transferred to the linen distribution 
at the laundry; others will be as- 
signed elsewhere. 

2. Ward trucks will be loaded in 
series, all A’s, B’s and so on, and then 
trucked to the subcentral rooms. At 
specified times each ward janitor will 
bring down the half empty or empty 
linen cart from his area to the sub- 
central room and exchange it for a 


full one, which he will return immedi- 
ately to the using area. It is planned 
that eventually linens will go directly 
from the laundry to the using service, 
eliminating this middle step. 
3. The partially used or 
carts will be trucked back to the linen 
distribution point and refilled for the 


empty 


same ward the next day. 

At present the trucks and personnel 
that deliver linens to the other thre« 
V.A. hospitals in this area are under 
the supervision of the engineering 
department. We are hoping that this 
responsibility will be transferred to 





Specified for Still Another New Hospital 
SPENCER MOP-VAC | 


Grays Harbor Community Hospital, Aberdeen, Washington 


_.. the modern, Built-in Vacuum Cleaning 
System that * IMPROVES SANITATION 
* REDUCES MAINTENANCE COSTS 


With the Spencer Mop-Vac system, dust and germs 


are carried away... not merely recirculated into 


the air. And dry mops are speedily and 


effectively vacuum cleaned. 


Mop-Vac is a system with multiple uses, too, 


REQUEST 
BULLETIN /157, 
“HOSPITAL CLEANING 
WITH 
SPENCER VACUUM”. 


Also 
manufacturers 
of silent 
portable 
vacuum 
cleaners. 





{SPENCER 


HARTFORD 6 


handling such diverse chores as vacuum cleaning, 
dry mop cleaning, pick up of scrubbing water 
(with incorporation of portable separator tank), 
and boiler tube cleaning. 


ie) od —1 , | Ot 3 


TURBINE COMPANY 


e085 saene 


For additional information, use postcard facing back cover. 


the housekeeping division to effect 
tighter control of delivery, collections 
and schedules, and to utilize our man 
power to better advantage 

There will always be problems in 
any arrangement to furnish linen to 
so many separate areas, but we are 
sure that our new carts will (1) effect 
better control, (2) lower the utiliza- 
tion rate, and (3) improve service to 
the using areas. 

These changes, like all the others 
accomplished as part of the reorgani- 
zation program, are aimed at provid 
ing good service to the using areas 
Records are of utmost importance for 
all sections of linen distribution to 
control use and cost of linen 

The linen supervisor is responsible 
for periodic checks to note the condi- 
tion of linen rooms and the stacking 
spot-« hecked 


and the supervisor checks supplies 


of linens. Quotas are 


with the charge nurses, central serv 
ice, and operating room supervisors 
The assistant chiefs of the house 
keeping division meet regularly with 
the nursing supervisors to ensure that 
the division is delivering linen as it 


IS required. 


Employes Must Know Quotas 
All division 
taught to recognize the basic purpose 


employes must be 


behind the linen quota so that they 
can note and report any misuse. We 
were fortunate to have the film 
“Hospital 


indicated how improper handling of 


Sepsis,” available, which 
linen can be a potential source of in- 
fection and that contaminated linen 
can seed the air with infectious or 
ganisms. We teach linen employes to 
handle the clean linen in a sanitary 
manner. It must be covered en route 
to the using services and if linen 
should fall on the floor it must not be 
delivered but must be returned to the 
laundry 

Careful planning, coordination be- 
tween all services, and budgeted 
funds are required before we issue 


Thread 


buttons and patches cost hundreds 


orders to purchase linen. 


of dollars each quarter, so careful 
records are maintained of these items 
also 

Any process or procedure that will 
save money must be carefully stud- 
ied, but above all we must provide 
an adequate daily supply of linen for 
the patient and using services. To 
these ends, we must continually seek 
ways to speed delivery, reduce costs, 
and eliminate misuse of linen. . 
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, 5) 1] (OY =) : ~ c 
OW UD) b } CW An Ident-A-Band” goes onto your emer 


gency patient in seconds, yet it protects him 


— and your hospital — around the clock. An emergency admission sometimes requires a quick 
change in the surgery schedule, sets in motion a sequence of rapid adjustments in hospital routine 
At such times you may rest more easily knowing that the chance of identity error has been mini 
mized. With Ident-A-Band by Hollister you can be swre your identification system is doing this 
job for you . . . without danger of being altered, water-blurred or transferred to another patient 


... whether it’s applied in the Emergency Room or in the Admitting Office. Write for full details 


Wident-A-Band the registered trade-mark of Hollist 


we © S CR. Hollister incorporated, 833 North Orleans Street, Chicago 10, Illinois 


in Conada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 








tw for 


delivery room devices 


ASTIBELL disposable circumcision bell may be 
applied at birth in 2 to 3 minutes, minimizes 
te of hemorrhaging. Eliminates later 

need for second room, nursing assistance, ster 

ile pack. Hemostats and scissors are only in 
struments required. No dressings or post oper- 
ative care needed. Bell drops off in 5 to 8 days 

leaving clean, well-healed line of excision. ° 


*Kariher, D. H.; Smith, T. W. Immediate Circumcision of 
the Newborn. Obs. & Gyn., 7:50, Jan., 1956 


DRD-CLAMP seals any size umbilical cord over 
safe quarter-inch area, eliminates hemorrhag- 
ing and seepage.t Easily applied with one 
hand, requires no tools. Maintains constant 
pressure as the cord shrinks. No belly band 
or dressings needed. Blind catch and serrated 
edges prevent accidental release or slipping. 
Nylon clamp is autoclavable and disposable 
*Kariher, D. H.; Smith, T. W Personal correspondence 


o5¢ 
1959 oP™T ey 


write for samples and literature 4 } ] | | | , 
833 North Orleans Street © S J CRE 
E 


Chicago 10, Illinois NCORPORATED 





like its 37 predecessors which have served 


hospitals since 1919— 


to reach you in February 
will help hospital people BUY in these 7 ways: 


. To find sources of supply for any product or service. 

. To find detailed information on a specific product or service. 
. To find a specific firm’s catalog. 

. To find products for a specific department. 


. To find the full address of any firm listed in the classified directory of 
hospital suppliers. 


. To check needed equipment and supplies for a new hospital. 


7. To request more information about products and services. 
A 
F.W. DODGE 


DL 


PUBLISHED BY PURCHASING FILES, INC., 919 N. MICHIGAN AVE., CHICAGO 11, ILL 
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onducted by Jane Hartman 


Cafeteria Keeps Employe Complaints in Line 


J. W. Bloch 


A CENTRAL pay cafeteria with 
selective menus has successfully 
replaced three different dining areas 
at Montefiore Hospital, New York. 

As part of an extensive program 
to modernize the hospital food serv- 
ice, we decided to convert the staff 
dining room, the doctors dining room, 
and the employes cafeteria into the 
cafeteria. 
these areas was inadequate and anti 


combined Equipment in 
quated; there was tremendous waste 


of food and manpower, and many 
employes were dissatisfied. 

Since the conversion to a single fa- 
cility, we have found the following 
benefits: 

1. There has been a reduction in 
the quantity of food needed, which 
has resulted in a saving. This amounts 
to almost $150,000 per year, but is 
partly offset by increased expendi- 
tures for the hospital because every- 
one received a cash allowance for 
meals, which was coupled with an 
over-all raising of wages. 

2. A greater variety of foods can 


be offered in more attractive sur- 
roundings. 

3. Employe complaints have been 
reduced and morale is higher 

4. The all cash salary has proved 
of greater value in recruitment. 

5. Cafeteria space requirements 
were reduced. 

6. Better control of food costs has 
been achieved. 

An auditorium located directly 
over the main kitchen was converted 


for use as the cafeteria. Folding 


director of 
in charge of 


Mr. Bloch is assistant to the 
Montefiore Hospital, New York 
food service. 


By combining three dining areas, Montefiore Hospital 


has been able to provide better food in more 


attractive surroundings and thus reduce complaints 


panels can be used to shut off the 
steam table food preparation area to 
transform the dining area to audi 
torium use. 

Food and supply flow has been 
made as direct as possible in the two- 
level operation. Food, supplies and 
clean dishes come up from the main 
kitchen to the cafeteria preparation 
room by dumb-waiter. Doors of the 
preparation room open to the center 
serving area, giving direct access to 
both serving lines. 

Diners carry their own trays to a 
conveyor concealed in a recess of the 
This horizontal 
ries the trays of soiled dishes to a 


wall. conveyor Cal 


vertical which 


them to the dishwashing room on the 


conveyor! transports 
floor below. The conveyor is located 
at the rear of the dining room neat 
the exit, so there is no cross-traftic 


in the bussing of trays. 


Two parallel serving lines converg- 
ing at the water station are con- 
structed around a center work island 
with pass-through refrigerator, toaster 
and griddles. 

As employes enter the cafeteria 
they are at the foot of either of the 
rhey 
the cold section, then the hot 
finally the coffee 


beverage station. We found that put 


two service lines. first come to 
foods 
section, and and 
ting the cold section first increased 
the average sales check over what it 
would be if the arrangement were re 
versed. 

The cold section can be us¢ d c ithe I 
with chipped ice or a built-in refriger 
ant. Foods are displayed attractively 
with cold dishes set in ice. Cold cuts 
sandwiches and flatware are individ 
ually wrapped in cellophane. Samples 
of hot food combinations are 


(Continued on Page 114 


made 


Employes at Montefiore Hospital get their hot food dishes first, then proceed 
to the cold foods section, and finally on to the coffee and beverage station. 
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Boredom. Listlessness. Poor appetite. These 
are some of the familiar mealtime prob- 
lems of patients. Why not help make each 
meal a pleasant occasion with crisp, colorful 
Roylprints and Roylies? This little touch 
can help buoy a patient’s spirits. Yet, it 
costs only pennies a day. 

Roylprints and Roylies give you an 
economy advantage. too. They’re made of 
extra heavyweight stock. There’s no danger 
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of more than one being put on a tray, as 
usually happens with tissue-thin mats 

Many stock designs and colors—includ- 
ing festive patterns for Christmas, Easter, 
July 4th and other holidays. And special 
printings, if you wish. Send for more infor- 
mation and a free day’s supply 


ROYLPRINTS & ROYLIES 


PRINTED TRAY COVERS, DOYLIES AND PLACE MATS 


MAIL TODAY. Send me a free supply « 


Roylprints and Roylies. No obligation 


Royal Lace Paper Division 
P. O. Box 210, Fort Wayne, Indiana 


HOSPITAL 


NAME 
TITLE 


ADDRESS 


For additional information, use postcard facing back cover. 





The efficiency of chickens in converting 


feed into edible meat enhances their valve 


to the dietitian who is looking for food 


that is high in nutrition and low in cost 


The Cost of Serving Chicken Is Chicken Feed 


Doris Zumsteg 
Teaneck, N.J. 


FE Fricient is a word that one 

wouldn't ordinarily apply to a 
chicken. Yet nutritionists report that 
the chicken is one of the most efficient 
of all creatures, either flesh or fowl, 
in converting feed to meat.’ 

This fact is of than 
demic interest to hospital dietitians, 
because it affects both nutrition and 
cost. In addition, the growth time to 
produce a meaty broiler has been re- 
duced from 14 to 9 weeks, thus giv- 
ing the consumer a better quality 


more aca- 


chicken at lower cost. 

These developments in the raising 
of chickens have been matched by 
new marketing methods, portion-con- 
trolled packs, and development of 
new products such as cut-up chicken, 
chicken roll, fillets, and the broiler 
hen. 

These advances have stimulated 
a reevaluation of the nutritional val- 
ues of chicken. 

Chicken is one of the important 
protein foods. But what is especially 
important is the fact that it contains 
all the essential amino acids. As Table 
I (on this page) shows, chicken breast 
is actually higher in protein content 
than beef, veal, pork or lamb, and 
slightly lower than turkey. 

According to E. Neige Todhunter, 
Ph.D., (and others) chicken is lower 
Neige and the 


'Todhunter, E Nutrition 


Broiler Industry 


in fat than any of the other meats. 
This is a decided advantage in con 
trolled calorie diets. Dr. Todhunte: 
“Chicken is markedly 


lower in calories per 100 gm. than 


has _ stated: 


any other meat. If you consider the 
ratio of calories to protein, chicken 
again shows up most favorably.” 

In addition, chicken can be pre- 
pared in many ways which do not 
require an appreciable amount of 
added fat. For example, broiled and 


boiled chicken can be served in many 


variations that do not add calories, 
but still have high patient accept 
ance 

The ease with which chicken can 
be prepared at home and its ready 
availability the year around are as- 
sets to the public health nutritionist 
and home economist in nutrition edu 
cation. Since most women know how 
to cook chicken and their families ac 
cept it readily, the task of the clini- 
cal dietitian is relatively simple when 


she teaches the use of chicken com 


TABLE I-——-SOME NUTRIENTS IN COOKED, BONED MEAT 


Protein 
per Cent 


(cal. per 100 gm.) 


Chicken 
Breast 
Leg 
Turkey, hen 
Breast 
Leg 
Veal 
Cutlet 
Shoulder roast 
Beef 
Round steak 
Rib roast 
Porterhouse 
Hamburger 


31.5 
25.4 


35.0 
30.3 


28.0 
28.0 


27.0 
24.0 
23.0 
22.0 
Pork 

24.0 
23.0 
23.0 


Ham, fresh 
Ham, cured 
Loin chops 
Lamb 
Rib chops 
Leg roast 
From the jx " f Amer 


24.0 
24.0 


an Dietetic 


Assoc 


Fat 
per Cent 


Calorie 
Protein 
Ratio 


Food 
Energy 


138 
168 


44 
6.6 


215 6.1 
230 7.6 
219 
228 


7.8 
8.1 
233 8.6 
319 
342 
364 


400 
397 
333 


418 
274 


atior 32:943 95 


Table compares protein content, ratio of protein to calories, 
and percentage of fat in common cooked meats and poultry. 
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Photograph courtesy of the National Broiler Co 


pared to, for instance, the importance 
of liver in the diet. 

All meats are good sources of the 
vitamin riboflavin, and chicken rates 
above beef, pork, lamb and veal in 
its content of this vitamin. For all 
practical purposes all of these protein 
foods can be used interchangeably. 

Chicken is practical for the institu- 
tional buyer who has budget prob- 
lems. A study reported in the Jour- 
nal of Home Economics shows that 
the percentage yield from chicken 


incil 
can be as high as 52 cent.’ In 
terms of the cost per pound of edible 
meat and the nutrient return for the 
money spent, chicken is one of the 
(see Table II). 

low, because 


per 


best buys today 

Labor cost is also 
chickens come ready to use and re- 
quire a minimum of handling. The 
buyer can order them split, quar 
tered, or cut up, according to the 


Broiler-fryers are tender, re 


need 

*Dawson, Gilpin and Harkin: Yield of Cooked 
Meat From Different Types of Poultry, Journal 
Home Economics $2: 445 (June) 1960 


Labor costs are 
especially low for 
this all-in-one 
oven dinner us- 
ing cut-up chick- 
en parts. The 
tomato half and 
mashed potato 
are added when 
chicken is turned 
and baked for 
15 minutes. There 
are many possi- 
ble variations for 
this easy dinner. 


quiring a comparatively short cook- 
ing broiler-fryers 
come ready-to-cook, they take 
refrigerator space than was formerly 
for chickens. 


regularly 


time. Since most 


less 
necessary dressed 

Both 
and ice packed) and frozen ready-to- 
cook chickens come in portion-con- 
trolled packs with only one ounce 
variation on small birds and three 


processed (chilled 


ounces maximum variation on the 
largest birds. This close tolerance on 


(Continued on Page 114) 


TABLE Ik——-COMPARISON OF COST’ OF COOKED EDIBLE PORTIONS OF MEAT AND POULTRY 


Yield of 
Cooked 
Meat With- 
out Bone 
From | Ib. 
Raw Meat 


Cost of 
Raw Meat 
per Pound 


Beef 
T-bone steak 
Round steak 
Sirloin tip roast 
Boneless stew meat, chuck 
Veal chop, loin 
Lamb chop, loin 
Pork chop, loin 
Ham, butt end 
Turkey, large tom (22-24 Ib.) 
Chicken — less than 2 Ib. 


$0.98 
0.79 
0.89 
0.69 
1.09 
0.79 
0.59 
0.49 
0.49 
0.43 
2 |b. 0.39 
2'/2 - 3 Ib. 0.35 
Prepared by K 
1Prices based on cost in retail stores 
wm. R. M. and Odel G. Vv 


25.26). 


Stitt, s 

March 
2Levert 

1958 (Table 
Scott 
*Tadle, J.; 


f Turkey Meat 


N.; Winter 


M f € ym posit 
Lewis, M 


hool of home economics, University 
13, 1960 
The Nutritive Values of ( ked 


J. Amer 
A. R., and Jasp., R. G 


Calculated Percentage 
Cooked Yield Waste in 
From | Ib. Cooked 
Raw Meat’ 


Percentage 
Cooked Yield 


From Rew’ 


75 12.0 oz. 26 
75 12.0 16 
74 11.8 5 
69 11.0 0 
74 11.8 24 
79 12.6 29 
70 11.2 25 
84 13.4 24 


of Alabama 
Tuscaloosa, Ala 
Meat, Misc. P 
Dietet Assoc. 32: 941, 195 
; Cooked, Edible Meat in Parts 


MP.49 


Cost of 
| Ib. Cooked 
Meat, No 
Bone 


Percentage 
Waste From 
Cooking and 

Bones 


8.9 oz 
10.1 
11.2 
11.0 
9.0 
8.9 


Oklal 


f Chicken. I. Broilers. J. Amer 


Table shows how price, percentage of cooked yield from raw meats, and the 


percentage of waste in cooked meats affect price per pound of cooked meat. 
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with !SELANDI0=FROZEN SEAFOODS 


the quality line 
gives you 
a variety of delightfully delicious 
cost-controlled dishes ! 








( 











FISH STICKS 


Make Fish Sticks Supreme by deep- 
frying Icelandic or Fresher Brand Fish 
Sticks and topping with mushroom 
sauce. Serve with hash-browned pota- 
toes, diced carrots and tossed green salad. 


FISH STEAKS 





FILLETS 


Icelandic Uni-Portions come 
ready to fry and eat—but may 
be prepared in an infinite va- 


Make a “Fish Fillet Fiesta” by pouring 
Spanish Sauce over Icelandic or Fresher 
Brand Fish Fillets that have been 
brushed with butter and baked. Serve 


riety of ways, for example: 
Make a “Lenten Delight’ by topping a 
golden brown Icelandic or Fresher Brand 
Uni-Portion with a slice of cheese, melt BOIL-IN-POUCH DINNERS 
cheese under broiler and serve on a tr 

toasted bun. 

Barbecue Fish Steaks by frying Uni- 
Portions in deep fat (375°F) until golden 
brown. Top with barbecue sauce and 
serve with French fries, green beans 
and sliced tomatoes. 


with potatoes, green peas and cole slaw. 


fast! Use 


Royal | 


Icelandic Fist 





] FREEI Handsome 4-color Lenten stream- 

® ers, table tents and menu-clips, also 
handbook for “Streamlined Inventory Control, 
Cost Control with Uni-Portions.” 


Idwater Seafood Corp., 
New York yr NLY 


Institutional Division, Ce 


JUST WRITE: Dept MH, 666 Third Avenus 
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(Continued From Page 111) 
preportioned items makes it easier 
to use chicken than in the days when 
every portion for special diets had 
to be cut, weighed and checked. 

Available in portion-controlled 
packs are split or quartered broilers, 
whole with keel 
moved, whole breasts with rib bones 
removed, boneless half breasts, whole 
legs, drumsticks, thigs, wings, backs 
and necks. Variations in weight are 


breasts bone re- 


generally a fraction of an ounce. 


Packaging 
cases, 10, 15 or 20 pound plastic 


units include 10 pound 


That Helps Sea 


To get that © onderful outdc 
range, simply brust 
and fish before broil ne 
that helps seal in the 
broiled rare, medium 


More appeal, more flavor, 
Brush roast with 
p i “tions. 
ackage direct | 
ns Laon weighs more 
tastes g 
in a Kitchen 
age! Used by goo i 
y* gals. 
Available in p's. gis. and § 


-o7. sizes, 
For 2-02. and 4-02 


and 
Bouquet roas 
d cooks 


see 


2 Re ig PT TS 

FREE: 
Just drop 4 post card to: 
Grocery Store ; 
West Chester, Pa 


wa 





| in Savory J 


90r charcoal-bre 
1 Kitchen Bouquet 
ing. Kitchen Bouq 
> savory juices 
or well done. 
more meat from every roast: 
th Kitchen Bouquet, 
It looks 
ry 
t because there 
and chefs f 


QUANTITY 
and 4-0. 
KITCHEN BOUQUET 


Kitchen Bouquet, 


Products Co., 


better, ~ 
‘es there’s more me a 


bags, and 60 or 70 pound parchment 
lined crates. 

The cut-up drumsticks and thighs 
with drumsticks have been found 
especially useful for patients who are 
unable to handle knives. Small size 
drumsticks are fine for little children, 
and the larger size drumsticks are 
ideal for older children and adults 

Chicken, long a menu _ stand-by, 
seems to be assured increased use in 
hospital menus because of these new 
developments which have increased 
its acceptability, adaptability and ver 
satility . 


1 MEAN IT! 


Theyire serving steak. 


with that wonderful 


riled effect in your kitchen 
aks, hamburgers, broilers 
a delicious thin crust 
hether the meat 1S 


on ste 
uet produces 
and flavor, © 


cook according 
cooks better, 


s less shrink- 
‘or over 80 years. 


your grocel . 


roCrCn eg 
KCIPE CARDS j 
bottle of 


= 


Dept. GI1M, 

FOR maxinc oRAY 

OOKING meas 
Poutrry ¢ FSM 


VWEVAA WAN SS Meo 








Zw ICE cooxs in % minute! 


Gives quick food energy and is easier to digest than 
any other kind of cereal! Easy-Pouring Spout! 


For additional information, use postcard facing back cover. 


Cafeteria Keeps Employe 
Complaints in Line 
(Continued From Page 108 

up at each meal and displayed in a 
glass case with price tags. 

Flexibility for peak and slack pe- 
riods has been achieved by using one 
serving line at each meal, with the 
second line used only for the noon 
meal on week days 

Efficiency and speed in preparation 
and service have been achieved by 
careful record keeping and preplan 
ning, utilization of labor saving de 
vices, use of interchangeable equip 
ment, and rapid dumb-waiter service 


All 


make dismanthng for cleaning as eas) 


equipment was designed to 
as possible. Where practical, equip 
ment is kept on wheels, off the floor, 
and away from walls. Counters and 


work 


steel, display sections have protective 


tables are seamless stainless 


glass panels. All drawers and sinks are 


coved, and many sections, such as 
shelves in storage areas and refriger: 

are removable 

The floor is of black and white ter 


razzo and has a coved base flush with 


tors 


the walls. Drains are conveniently lo 


cated to permit hosing in certain 
areas 

The predominant color scheme is 
blue and yellow. In the serving and 
preparation areas, yellow and blu 
tiles have been used 
feet 


curtains 


glazed ceramic 
on the walls to a height of 5 


rhe fiber 


ire of a light blue pattern The inside 


translucent glass 
walls are blue with a protective blue- 
ed a height 
of 43 inches. The color scheme is also 
the the 


which are with 


ish gray vinyl covering to 
uniforms of 


blue 


vellow 


carried out in 
serving girls, 
vellow trim, worn with a 
apron and head band 

Che feeling of lightness and space 
is further the 


impervious topped 


J ellow 
tables 


Chairs are lightweight aluminum with 


enhanc ed by 


plastic 


blue pl istic seat covers 

Access to the cafeteria is convenient 
through two entrances off one of the 
main corridors. An employes lounge 
is adjacent to the cafeteria exit 

Since the new cafeteria was opened, 
employe morale has greatly improved. 
Complaints about food and service 
have been virtually eliminated, where- 
as before the change the employe and 
staff food service operation was a 


source of constant criticism. 7 
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This 


Libbey 
Safedge 


. 
iS fire process for safeguarding the rims of its fine 


glassware. 


More than 30 years ago, Libbey perfected a unique 


To prove that this now-famous “Safedge” was 
G Uara alesieie, ! as good as claimed, Libbey backed it with the 
most dramatic guarantee in glass history 

“If any Safedge® glassware becomes chipped on 
the rim from any cause whatsoever, it will be 
replaced free of cost.” 

This offer, of course, still stands! 

Durability is but one of the many reasons why 
Libbey Safedge glassware continues to be the 
choice of institutions across the country. The wide 
selection of patterns, full range of sizes, colorful 
cresting, immediate availability from one reliable 
source —all add up to why Libbey is your best buy 

For full information on how this durable and 
attractive glassware can serve your needs, see your 
Libbey Supply Dealer, or write Libbey Glass, 
Division of Owens-Illinois, Toledo 1, Ohio. 


LIBBEY SAFEDGE GLASSWARE Owens-ILLINOIS 


AN @ PRODUCT GENERAL OFFICES + TOLEDO 1, OHIO 


January 196! For additional information, use postcard facing back cover. 





James E. Dovis 
Administrator 
Casita Hospital 
Indio, California 


Casita is a small general hospital with 
kitchen convenient to all rooms. Six years 
ago adequately heated water was tempo 
rarily impossible to obtain for proper dish- 
washing, so all-paper food service came 
into use. 

The sanitary value of paper has since 
become so thoroughly appreciated by pa- 
tients and staff that a return to traditional 
food service is no longer considered at 
Casita Hospital. 

Administrator Davis feels that all-paper 
fuod service has made numerous impor- 
tant advantages permanent realities. Sub- 
stantial savings in storage space, equip- 
ment, and labor are obvious. But equally 
significant to kitchen staff and patients, 
and the nurses’ aides who serve all meals 


are the light weight, quietness, ease of 


handling, and attractiveness of paper. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty pages of helpful infor- 
mation on all phases of food : 
service. Complete with cost PAPER 
studies and case histories of QAUUMTSIKG 
money-saving ideas from hun- 

dreds of restaurants and insti- 

tutions. Send 25¢ in coin (0: ‘a«ummmsmms 


PAPER CUP AND CONTAINER INSTITUTE, INC. 


250 Park Avenue, New York 17, N. Y. 


Soe Fat 
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Food Service Departments Need 


Clearly Written Policy Manuals 


By Jane Hartman 


HILE many hospital food service departments have diet 
manuals or procedure manuals, policies are seldom written. 
Policies have been defined as the way we think 
about things and procedures as the way we 
do them. The writing of policies is not a com 
mittee job. The dietitian or food manager 
should thoughtfully write a suggested course 
of action to be reviewed by his superior 
, adopted and followed. 

Purchasing policies should include a state- 
ment on supplier relations. How many pur- 
Jane Hartman veyors are to submit competitive bids? Are 
local suppliers to be given preferential treatment? Is the basis of 
purchase to be a 30 day supply inventory? Supplier relations may 
be improved if a “no gift” policy is written and distributed. If gifts 
are not to be given or received, an appropriate letter should indicate 
this to all purveyors. Specify who is responsible for buying, check 

ing, inspecting and receiving food 

Dietary public relations policies should clearly state what the 
attitude is toward the public, trustees, patients and other depart- 
ments, as well as such things as hospital policy concerning payment 
of professional dues and time allowed off for civic duties. 

What share of administrative overhead costs is the dietary de 
partment to assume? Where cafeteria prices do not provide for re 
covering both direct and indirect costs, the employes’ cafeteria be 
comes a fringe benefit for personnel. The system of food cost ac 
counting to be adhered to should be a part of the financial policy 

Many hospitals have well established personnel policies. Dietary 
personnel policies should include practices on selection, training 
methods of promotion, hours, working conditions, wage scales, 
vacations and sick leaves. 

Vacations and sick leaves influence emplove morale, and, there 
fore, should be specified in the policy manual 

The over-all operations policy for the dietetic service must state 
who may eat in the cafeteria or dining room. What is the policy 
concerning food for visitors? What level of food service is to be 
practiced low, moderate or liberal diet cost level? Sanitation 
standards should be specified in detail. Maintenance standards set 
responsibilities for care of motor equipment, formulate a schedule 
for painting, and define housekeeping duties 

Policies are needed to operate efficiently. They must be clearly 
written, flexible and related to the objectives of the operation. 

Administrators sometimes say, “Our policies are under con 
tinual review,” when what they actually mean, as one professor of 
business management has pointed out, is that their policies are 
under continuous attack! ° 
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14”, 16", and 22” MULTI-CLEAN Ficor and 
Scrubbing Machines are similar to the 19” 
models shown here. MULTI-CLEAN Lite-1 2, 
Lite-14, 31", and Explosion-proof Machines 
ore also available. 


@ 50 ft., 3-conductor cable is detachable. 


@ Cable plugs into recessed receptacle in 
handle. No exposed “‘pigtail.”’ 


@ Handles have comfort grips; tapered back 
at natural, non-tiring angle for operator. 


@ Dual, independent acting switch levers 
give finger-tip control with either hand. 


@ 4-blade knife-type switch contains more 
copper than any other floor machine switch 
we know of . . . therefore switch failure is a 
rare occurrence. 


@ Handle is adjustable to any position 
from upright to horizontal. Regardless of 
handle position, machine stays in near per- 
fect balance. 


® Large stationary wheels make it easy to 
move from place to place, up and down 
stairs, over sills, etc. Axle supported at 4 
points for maximum strength. A kick-up 
wheel attachment is optional. 


@ Bumpers completely circle base and top. 


@ Special hand grips at front and rear 
facilitate carrying when necessary. 


@ Capacitor-start, induction-run motor. 
Capacitor provides maximum starting 
torque with minimum current. 


@ All-ball-bearinged gear unit is designed 
and manufactured exclusively by MULTI!I- 
CLEAN for this purpose. 12 gear teeth in mesh 
at all times. Quiet and factory lubricated. 


The finest 


MULTI-CLEAN 


Ficor Machine 
ever built 
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Hlere’s the latest Mutti1-CLEean engi- 
neering triumph . . . a complete line of 
modern Floor Machines. Sleek... 
elegant . rugged . . . and champions 
in performance. 

Beneath their graceful styling, these 
machines offer exclusive mechanical 
features you won't find on any others. 

And before any machine leaves the 
MuttTI-CLEAN factory, it is thoroughly 
tested. It must start and operate under 
150°, of rated motor capacity . . . your 
further guarantee of reliable mechanical 
performance. 

Before you buy your next Floor 
Machine, be sure to investigate the 
advantages you'll enjoy when you own a 
MULTI-CLEAN, 


Handsome new 31/2 -gallon “Easy-Fill” 
plastic solution tank can be installed 
in less than a minute to equip Machines 
for scrubbing. Corrosion-proof, scratch- 
proof... and equipped with sight 
gouge and convenient drain 


For more information on MULTI-CLEAN Floor and 
Scrubbing Machines, call your local MuLtT1-CLEAN 
Distributor or write to MuLTI-CLEAN Products, Inc., 





MULTI-CLEAN 
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Your MULTI-CLEAN 
Distributor is listed un 
der “Janitors Supplies 
in the Yellow Pages 


Dept. MH-87-11, St. Paul 16, Minnesota. 


For additional information, use postcard facing back cover. 





Menus for February 1961 





Grapefruit Half 
Crumb Coffee Cake 
* 

Potato Chowder 
Sliced Ham Sandwich 
Jellied Carrot and 
Pineapple Salad 
Peach Half 
Butterscotch Brownie 


Roast Beef 
Franconia Potatoes 
Gol Kernel Corn 
Green lad, Roquefort 
Dressing 
Apple Pie 


2 


Tomato Juice 
Bacon, Raisin Toast 


Chicken Broth 
Baked Beef With Noodles 
Broccoli, Cheese 


uce 
Apricot-Coconut Salad 
Vanilla Ice Cream 
> 


Pork Roll 
Parsiey Buttered 
tatoes 
Frozen Squash 
Colesiaw With Sour 
Cream Dressing 
Fruit Cup 


3 


Applesauce 
Soft Cooked Egg, Toast 
. 
Vegetarian Soup 
Creamed Tuna and Peas 
in Toast Cup 
Sliced Orange, Stuffed 
Prune Salad 
Gingerbread 


Salmon Croquettes 
Creamed Potatoes 
Orange Beets 
Chopped Lettuce With 
1000 Island Dressing 
Frozen Strawberries 


4 


Stewed Prunes 
Bacon, Toast 


Cream of Pea Soup 
Barbecued Beef on Bun 
Potato Salad 
Celery, Radish, Pickle 
Chocolate Cake 


Roast Leg of Veal 
Mashed Potatoes, Gravy 
Buttered Frozen Spinach 
Waldorf Salad 
Orange Sherbet 


5 


Orange Juice 
Bacon, Toast 


Split Pea Soup 

Braised Beef, Vegetables 

Baked Potato 

and Grated Cheese 
Salad 

Lemon Fluff 


Pear 


Fried Liver 
Buttered Diced Potatoes 
Stewed Tomatoes 
Celery, Olive, Carrot 
Baked Apple Crisp 


6 


Sliced Banana 
Orange Roll 


Cream of Carrot Soup 
Meat Loaf, Chili Sauce 
Frozen Lima Beans 
Cabbage and Fruit Salad 
White Cake 


Oven Baked Chicken 
Mashed Potatoes ' 
Frozen Peas, Mushrooms 
Rainbow Salad 
Butterscotch Sundae 





7 


Grapefruit Sections 
Poached Egg 


Cream of Chicken Soup 
Corned Beef Hash 
French Cut Green Beans 
Carrots, Raisin Salad 
Fruit Gelatin 


Breaded Veal Cutlet 
Baked Potato 
Asparagus Tips 

Peach and Cottage 
Cheese Salad 
Applesauce Cake 


Pineapple Juice 
Soft Cooked Egg, Toast 
° 
Scotch Broth 
Creamed Chicken on 
Biscuit 
Frozen Spinach 
Coleslaw 
Apricots With Cream 


Swiss Steak 
Mashed Potatoes, Gravy 
Buttered Cauliflower 
Jetlied Lime and Fruit 
Salad 
Cottage Pudding 


9 


Grape Juice 
Canadian Bacon 


Chicken Noodle Soup 
Beef Patty, Bun 
Potato Chips 
Tomato Wedge, Pickle 
Banana Pudding 


Roast Leg of Lamb 
Mint Jelly 
Creamed Potatoes 
Buttered Green Beans 
Mixed Vegetable Salad 
Bing Cherries 
Date Swirl 


10 


Orange Juice 
Coffee Cake 


Tomato Bouillon 
Macaroni and Cheese 
Buttered Broccoli 
Tossed Salad 
Green Gage Plums 


Baked Halibut 
Scalloped Potatoes 
Parsley Buttered Carrots 
Pickled Pear 
Tapioca Cream 


Tangerine 
Scrambled Eggs 


Cream of Mushroom Soup 
Spaghetti With Meat 
Sauce 
Brussels Sprouts 
Chopped Lettuce, 
Celery Seed Dressing 
Peach Pie 


Ham Slices 
Parslied Potatoes 
Frozen Green Peas 

Citrus Salad 
Strawberry Ice Cream 


12 


Stewed Prunes 
Bacon, Muffin 
° 
Cream of Celery Soup 
Meat Loaf 
Scalloped Corn 
Pineapple, Cream Cheese 
Salad 
Vanilla Blanc Mange 
With Cherry Sauce 


Roast Beef 
Lyonnaise Potatoes 
Mashed Rutahaga 
Mixed Fruit Salad 

Butterscotch Pudding 





13 


Orange Juice 
Egg, Almond Roll 


Pepperpot Soup 
Breaded Veal Cutlet 
au Gratin Potatoes 

Sliced Tomato 

Ange! Food Cake 


Roast Turkey, Dressing 
Mashed Potatoes 
Buttered Asparagus 

Cranberry Relish Salad 

Pineapple Refrigerator 

Dessert 


14 


Pineapple Juice 
Bacon, Toast 


Egg Drop Soup 
Chow Mein 
Chopped Lettuce, 1000 
Island Dressing 
Apple Crisp 


Baked Ham 
Candied Sweet Potatoes 
Mixed Vegetables 
Heart Shaped Gelatin 
Salad 
Fudge Cake 


15 


Orange Juice 
Creamed Eggs on Toast 
> 


Chicken Rice Soup 
Sauteed Liver 
Succotash 
Pickled Crab Apple 
Pineapple Upsidedown 
Cake 
. 

Veal 
Gravy 


Roast Leg of 
Mashed Potatoes 
Frozen Peas 
Green Salad, French 
Dressing 
Toffee Maple Cream 


16 


Tangerine 


Canadian Bacon, Toast 


Beef Broth 
Hot Roast Beef Sandwich 
Parsi@f Buttered Carrots 
Waldorf Salad 
Rainbow Sherbet 


Pork Roll 
Scalloped Potatoes 
Green Beans 
Pickled Beet Salad 
Cherry Nut Cake 


17 


Applesauce 
Soft Cooked Egg 


Vegetarian Soup 
Scalloped Tuna 
Noodles 
Buttered Asparagus 
Stuffed Celery 
Apricot Cobbler 


Baked White Fish 
Oven Browned Potato 
Broccoli, Cheese Sauce 
Peach Surprise Salad 
Whipped Gelatin 


Grapefruit Half 
Bacon, Toast 


Cream of Asparagus Soup 
Barbecued Meat Balls 
Scalloped Potatoes 
Cabbage Salad 
Prune Whip 


Breaded Beef Steak 
Mashed Potatoes 
Mexican Corn 
Pear, Cottage Cheese 


| 
Lemon Sponge Pudding 








19 


Rhubarb 
Scrambled Egg 


Corn Chowder 
Shepherd's Pie With 
Whipped Potato Topping 
Pear in Lime Gelatin 
Sweet Red Cherries 


Cubed Steak in Mushroom 
Sauce 
Baked Potato 
Shoestring Beets 
Chef's Salad 
Tapioca Cream 


20 


Sliced Oranges 
Cinnamon Roll 


Cream of Tomato Soup 
Cottage Cheese and 
Fruit Plate 
Date Bread 
Chocolate Chiffon Pie 


Baked Chicken 
Mashed Potatoes, Gravy 
Buttered Cauliflower 
Sliced Tomato Salad 
Butter Brickle Ice 
Cream 


21 


Sliced Banana 
Poached Egg, Toast 


Beef Barley Soup 
Creamed Dried Beef on 
Toast Points 
Frozen Peas 
Colesiaw 
Baked Peach Crunch 


Roast Beef 
Franconia Potatoes 
Frozen Squash 
Rosy Pear Salad 
Spice Cake 


22 


Grapefruit Half 
Scrambled Egg 


Tomato Bouillon 
Baked Chicken With 
Noodles 
Green Beans 
Chopped Lettuce 
Russian Dressing 
Floating Island 


Roast Leg of Lamt 
Parsley Buttered Potato 
Frozen Peas 
Stuffed Celery 
Cherry Pie 


23 


Orange Juice 
Sausage Links 


Toast 


Cream of Corn Soup 
Hamburger Porcupines 
Buttered Asparagus 
Mixed Fruit Salad 
Biueberry Crumb Cake 


Swiss Steak 
Mashed Potatoes 
Stewed Tomatoes 

Green Salad 

Nectarines 

Sugar Cookie 


24 


Prune Juice 
Egg, Apple Muffin 
. 


Clam Chowder 
Welsh Rabbit 
Toast Cups 
Frozen Lima Beans 
Waldorf Salad 
Black Cherry Ice Cream 
> 
Salmon Loaf, Cream 
Sauce 
Baked Potato 
French Cut Green 
Pickled Beets 
Fruit Gelatin With 
Whipped Cream 


Beans 





25 


Sliced Banana 
Bacon, Toast 


Cream of Pea Soup 
Canadian Bacon 
Corn Custard 
Relishes 
Applesauce, Date Bar 


Veal Steaks 
Baked Stuffed Potato 
Spinach, Chopped Egg 

Golden Glow Salad 
Baked Rice Pudding 


26 


Orange Juice 
Bacon, Toast 


. 

Cream of Celery Soup 
Spanish Rice 
Link Sausage 

Peas 
Pineapple, Cottage 
Cheese Salad 
Baked Custard 


Baked Ham 
Mashed Sweet Potatoes 
Broccoli 
Ginger Ale Salad 
Peeled Apricots 





27 


Peach Nectar 
Soft Cooked Egg 
> 


Vegetable Beef Soup 
Ham and Cheese Club 
Sandwich 
Potato Salad 
Sliced Tomato 
Strawberry Shortcake 


Roast Turkey 
Celery Dressing 
Mashed Potatoes 
Mixed Vegetables 
Peach, Date Salad 

Pumpkin Pie 


28 


Grapefruit Sections 
Poached Egg, Toast 


Beef Broth 
Beef Pot Pie 
Baked Potato 
Lettuce Wedge, 1000 
Island Dressing 
Orange Cream Sponge 


Corned Beef 
Boiled Potatoes 
Carrots and Cabbage 
Jetlied Bing Cherry Salad 
Butterscotch Squares 




















Ready-to-eat or cooked cereals served on all breakfast menus 
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Here's why Natco Vitritile 
is ideal for hospitals 


AUTOCLAVE ROOM in St. Elizabeth's Hospital, 
Belleville, Ill. 


CAFETERIA in Children's Hospital, 
Pittsburgh, Pennsylvania 


Vitritile is sanitary...Vitritile's ceramic 
glazed facing is non-porous and impervious to 
moisture. A simple cleansing with common 
soap or detergent and water is all that's 
necessary to keep Vitritile sparkling clean 
and sanitary. 


Vitritile is completely fireproof...Vitritile 
is a genuine, non-combustible clay tile prod- 
uct. Fire resistance ratings of Vitritile 
have been established by standard fire tests 
conducted at Ohio State University. 
Vv rmanently beautiful...Colorful 
Vitritile never loses its "new look" 

because its colors and finishes are perma- 
nently "fired" on each unit under intense 


General Offices: 327 Fifth Avenue, Pittsburgh 22, Pa. Other Branch Sales Offices 


NURSERY in West Virginia Medical Center, 
Morgantown, W.Va 


FRACTURE ROOM in Victory Memorial Hospital, 
Waukegan, I1l. 


heat Walls of Vitritile will last the life 
of any building 


Vitritile is load-bearing All Natco Vitri- 
tile units are designed for use in load- 
bearing construction in accordance with 
building code regulations 


Vitritile is chemical resistant Vitritile 
meets 3:1 chemical resistance tests specified 
by the Facing Tile Institute 


Vitrit/le is a quality product...All Vitritile 
units are guaranteed to conform to the quality 
svandards, tolerances and grading rules es- 
tablished by the Facing Tile Institute 


NATCO CORPORATION 


Boston, 


Chicago, Detroit, Houston, New York, Philadelphia, Pittsburgh, Syracuse, Birminghag, Ala., 


Brazil, Ind. 


In Canada: Natco Clay Products Ltd., 57 Bloor St., W., Toronto 
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Administrators 


Stephen M. Morris has been named 
administrator of Good Samaritan 
Hospital, Phoe- 
nix, Ariz., suc- 
ceeding the late 
Guy Hanner (see 
page 154). Mr. 
Morris is a grad- 
uate of the course 
in hospital ad- 
ministration at 
Washington Uni- 
versity, St. Louis, and has been as- 
sistant administrator at Good Samari- 
tan since 1955. At the same time it 
was announced that Richard E. Sand- 
ford, who was previously administra- 
tive assistant, has been promoted to 
assistant administrator; Raymond W. 
Leitner has been named assistant ad- 
ministrator, and Ben Tobias has been 
appointed associate administrator. 

Peter Pierdinock has been named 
administrator of Danbury Hospital, 
Danbury, Conn. He was previously 
assistant administrator at Bridgeport 


S. M. Morris 


Hospital, Bridgeport, Conn. Mr. Pier- 
dinock received his master’s degree 
in public health from Yale Univer- 
sity. He is a member of the American 
College of Hospital Administrators. 
James N. Sudduth has been ap- 


pointed administrator of Calhoun 
County Memorial Hospital, Port 
Lavaca, Tex. He was previously ad- 
ministrator of Chilton County Hos- 
pital and Nursing Home, Clanton, 
Ala. 

Sanford H. Andrews has become 
administrator of Doctors Hospital, 
Tucker, Ga. Mr. Andrews completed 
the course in hospital administration 
at Georgia State College. 

Richard M. Cole has resigned as 
administrator of the Junction City 
Municipal Hospital, Junction City, 
Kan., to become administrator of 
Coffeyville Memorial Hospital, Cof- 
feyville, Kan. 

Myron Rose has been named an 
administrative assistant at Bronx Hos- 
pital, New York. Mr. Rose received 
his master’s degree in hospital ad- 
ministration from Northwestern Uni- 
versity and served his administrative 
residency at Beth Israel Hospital, Bos- 
ton. 


Lawrence Brett has been named 
administrator of North Miami Gen- 
eral Hospital, Miami. He was pre- 
viously superintendent of Bethesda 
Hospital, Cincinnati. He received his 
master’s degree in hospital adminis- 
tration from Northwestern Univer- 
sity. James H. Moss succeeds Mr. 
Brett as superintendent of Bethesda 
Hospital. Mr. Moss was formerly the 
administrator of Riverside Hospital, 
Toledo, Ohio. He received his mas- 
ter’s degree in hospital administration 
at Northwestern University and is a 
nominee of the American College of 
Hospital Administrators. 

Robert J. Ryan has taken over the 
post of assistant manager at Veterans 

Adminis- 

tration Hospital, 

Canandia- 

N.Y. Mr. 
was pre- 
assistant 


gua, 
Ryan 
viously 
manager at V.A. 
Center, Clinton, 
Iowa. Mr. Ryan 
R. J. Ryan is a graduate of 
the University of Notre Dame. 

Edmund J. McTernan has been ap- 
pointed administrator of Memorial 
Hospital, North Conway, N.H., suc- 
ceeding Maj. Clyde W. Serris, who 
has resigned. Mr. McTernan was pre- 
viously assistant administrator of 
Emerson Hospital, Concord, Mass. 
He is a graduate of the Columbia 
University program in hospital admin- 
istration. 

Alfred Paulson will be the general 
administrator of Hawthorne Con- 
valescent Hospital to be built in 
Medford, Ore. Mr. Paulson is pres- 
ently administrator of Ashland Gen- 
eral Hospital, Ashland, Ore. 

Robert A. Maurer has become ad- 
ministrator of Saline Community Hos- 
pital, Saline, Mich. He succeeds 
Shirley Dovre, who resigned recently. 

Willis C. Cobb has been appointed 
assistant administrator of Mercy Hos- 
pital of Laredo, Laredo, Tex. Mr. 
Cobb has been purchasing agent and 
general business manager of the hos- 
pital for the last six years. 

Regina Weipert has been named 
administrator at Goodrich General 
Hospital, Goodrich, Mich., succeed- 
ing Dr. J. I. Laird, who resigned. Dr. 


Laird will devote more time to his 
medical and surgical practice. Miss 
Weipert was formerly assistant direc- 
tor of Metropolitan Hospital and 
Cinic, Detroit. She is a nominee of 
the American College of Hospital Ad- 
ministrators. 

John A. Russell has joined the 
staff of University of Wisconsin Hos- 
pitals, Madison, 
as third assistant 
superin- 
tendent and _ in- 
structor of hospi- 
tal administra- 
tion. Mr. Russell 
received his mas- 
ter’s degree in 
hospital adminis- 
tration from the University of Michi- 
He has been associated with 
Evanston Hospital, Evanston, IIL, 
since 1958 where he became assistant 
administrator in 1959. 

William W. Turner has been ap- 
pointed administrator of Marin Gen- 
eral Hospital, San Rafael, Calif. Mr. 
Turner is a graduate of the Univer- 
sity of Chicago’s program in hospital 
administration. 

Barry Bedenkop has been ap- 
assistant administrator of 
Sharon General 
Hospital, Sharon, 
Pa. He is a grad- 
uate of Purdue 
University and 
studied at the 
University of Chi- 
cago in the pro- 
gram in hospital 
adminis- 
tration. Mr. Bedenkop served his ad- 
ministrative residency at University 
Hospitals, Cleveland. 

Helen J. Mapps has accepted the 
position of administrator of Monte 
Vista Community Hospital, Monte 
Vista, Colo. She had been adminis- 
trator of St. Vrain Hospital Associa- 
tion, Longmont, Colo., from 1948 
until July 1959. 

Charles J. Georgette has been 
named assistant administrator of 
Martin Luther Hospital, Anaheim, 
Calif. Mr. Georgette previously served 
as assistant administrator of Queen’s 
Hospital, Honolulu. 

(Continued on Page 152) 


J. A. Russell 


gan. 


pointed 


Barry Bedenkop 


The MODERN HOSPITAL 





newsletter 


TENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


ERE it is the season again to be on the alert against 
H spread of flu and flu-like illnesses which, all too 
frequently, lead to staphylococcal pneumonia and 
death in high-risk patients. Although the influenza epidemic 
wave of the first three months of 1960 was not as severe 
as the Asian-flu winter of 1957-1958, the USPHS still con- 
siders that it caused 26,000 excess deaths during the period. 
Of these, 80% were in patients over 65 years old and 90% 
were attributable either to pneumonia-influenza or com- 
plications of renocardiovascular diseases. Unlike many 
viruses, the influenza virus can and does persist for days in 
virulent form in the environment unless destroyed by in- 
tensive disinfection measures. 


Last month, when we first told you about our new 
Amphyl® Spray Disinfectant and Deodorant, we were so 
intent on its convenience and effectiveness as a spot dis- 
infectant and air deodorant that we forgot to mention one 
of its very good features. This is that it does not leave an 
oily or sticky residue. To demonstrate this, one of our 
technical representatives applies Amphyl Spray to his white 
shirt cuff! For surfaces, you can demonstrate it on a glass 
door or mirror—but why not spray it right on to a door 
handle or bed side table where it can go to work as the 
disinfectant it is? Would you like our descriptive folder and 
bacteriologic reports on Amphyl Spray? If so, please 
write us. 


“Staphylococcal enteritis or staphylococcal diarrhea 
among our hospitalized patients is a source of concern to 
us, since we do not know its exact relation to potentially 
fatal pseudomembranous enterocolitis, to the possible role 
of intestinal staphylococci in serving as a reservoir for 
staphylococcic infection of other patients in our hospitals, 
or to the transfer of these intestinal organisms to other parts 
of the body where their presence may present serious prob- 
lems, such as wound infections, pneumonia and septi- 
cemia.” 

Drs. Dearing and Needham of the Mayo Clinic and 
Mayo Foundation made the above comments after a two- 
year study of 243 consecutive, hospitalized patients whose 
stool cultures revealed the presence of Staph. aureus. 
(J.A.M.A., Nov. 19, 1960) Although none of the seven 
stated purposes of this study was evaluation of the extreme 
dangers of cross infection, awareness of this potential is 
evident throughout the report. 

In the care of such patients, aseptic housekeeping meas- 
ures are essential to help avoid autoinfection of the patient, 
spread of organisms to other patients, and infections of 
personnel. Thorough disinfection of floors and equipment, 
as well as linens and blankets, is dependably accomplished 
with any one of the L&F refined phenolic disinfectants— 
Amphyl®, O-syl®, and Lysol® disinfectants or Tergisyl®, 
our detergent-disinfectant. As you know, all are widely 
microbicidal, including staphylocidal, pseudomonacidal, 
tuberculocidal and fungicidal. Specific recommendations 
for using each product are available for individual or group 
instruction. If you need multiple copies for teaching pur- 
poses, just let us know. We'll be glad to send them. 


lf you're wondering whether it's still important for a 
disinfectant to be a tuberculocide, consider this statistic 
from the Virginia Public Health Department. In the years 
1957 to 1959, 42% of the tuberculous individuals who died 
were first identified as such on the death certificate. 


Many long-range reports now being published confirm 
that, in most hospitals, staph infection exists at an endemic 
level. Goal of contamination control measures is to lower 
that level and to prevent emergence o1 epidemics or, should 
they occur, to curtail them quickly. Isolating patients ad- 
mitted with staph infections, as well as those developing 
staph infections after admission, is now widely recom- 
mended. Frequently, the success of such units in preventing 
spread of infectious organisms throughout the hospital de- 
pends upon specific and dependable disinfection procedures 
within the isolation unit. Use of Amphyl® on floors, walls, 
furniture and fixtures and in laundering blankets, linens, 
and curtains will destroy these offending organisms. Our 
new literature covers specific instructions for Amphyl dis- 
infection of isolated units. Bacteriologic data is, of course, 
included. May we send it to you? 


B for eliminating staphylococci from 50 blankets: add 
1 gallon of Amphyl® to 100 gallons of water, rotate for 
3 minutes, soak for 10 minutes, add soap or detergent and 
follow usual washing procedure. If residual antibacterial 
effect is desired, add 1% Amphy! to last rinse. 


If there's any doubt in your mind about the basic role 
that bactericidal floor cleaning can play in infection con- 
trol, please write us for a reprint of the article “The Floor 
As A Reservoir Of Hospital infections”, by Carl W. Walter, 
M.D., and Ruth B. Kundsin, Ph.D., as published in Sur- 
gery, Gynecology & Obstetrics, October, 1960. Graphic 
comparisons are made between bacterial counts when floor 
disinfection is done at 30-day intervals and 24-hour inter- 
vals. The difference is significant. 


Have you a baffling contamination control problem in 
your hospital on which we might help? Although we realize 
that disinfection is only one part of the complete control 
program, as you know, it is an important one. Our research 
laboratories and technical advisers are ready to help and I, 
personally, would like very much to hear from you. 


Charles F. Manz 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
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Splitting the Nursing Station in Two Doubled Its Size 


(Continued From Page 75 
use — leaving the doctors to prowl 
restlessly around looking for a place 
to hold their own conferences or take 
histories. And because most of the 
patient rooms were semiprivate, his- 
tory-taking posed some problems in 
its own way: It is extremely awkward, 
if not impossible, to extract confiden- 
tial information from one patient in 

the presence of another patient. 
Finally, there was the matter of 


storage space — where to put the or 
thopedic beds, the balkan frames, the 
wheel chairs, and so forth that were 
brought up from central supply, and 
somehow never got back there. There 
were few storage alcoves so _ this 
equipment was tucked away at the 
ends of corridors and in the over- 
worked conference rooms. 

As the hospital’s growing pains 
grew more intense, it became obvious 
that the only sensible treatment was 
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BIG D 
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+ 316-16 oz. Aerosol- 
type handy can— 

a MUST for emergency 
odor control. 
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GET YOUR FREE SAMPLE—USE THIS COUPON 


LeFevre Chemical Company 
1708 West Main Street, Oklahoma City, Okla. 
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not only to expand the nursing serv- 
ice centers but to increase the bed 
capacity as well. The hospital had 
been planned for an ultimate capacity 
of 600 beds, with the basic mechan- 
ical and ancillary services provided 
to carry this load. It was therefore 
possible to build a sixth and seventh 
‘Jor on top of the five-story structure 
to bring the total number of beds at 
this stage to 362, and in the process 
to add 24 much-needed private rooms 
and three two-room suites (see cover 
picture) The seventh floor contains 
a 12 bed psychiatric unit with its own 
nursing station and treatment room 

The demand for private rooms had 
long since outrun the number avail 
able, and, in addition, the suites were 
needed because, as one hospital offi 
cial explained, “about half of ou 
patients come from outside the New 
Orleans area and some of them com 
with a retinue.” 

The nursing service centers on the 
sixth and seventh floors are just about 
twice the size of those on the third, 
fourth and fifth floors (which are 
being remodeled to bring them up to 
the new standard) and “have worked 
as well as we thought they would,” 
it was explained. Nurses and doctors 
both have room to work without get- 
ting in each other's way or on each 
other’s nerves. It is noteworthy, the 
architects point out, that the remodel 
ing of the existing floors to bring 
them to this new standard is being 
accomplished without destroying the 
basic plan and the efficiency of the 
nursing unit 

Comparison of the before and after 
pictures and the original and revised 
plans (see shaded areas) on pages 76 
and 77 shows how this result was 
accomplished. The one nursing sta 
tion was split into two units, with 
separate counter and office on each 
side for the doctors Space occupied 
on the lower floors by two patient 
rooms was assigned to two examina 
tion-treatment rooms. And a four-bed 
ward was cut in half to make still an 
other examining room and an office 
for the nursing supervisor. Small units 
along the columnar support which 
had been lavatories were converted 
to dictating rooms. The net gain on 
each floor has been two new examin- 
ing rooms; two offices for the doctors 
adjoining the nurses’ stations, the su 
pervisor’s office — and the restoration 
of harmony between the medical and 


nursing staffs . 
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Redness, swelling and edema are jevident in the area surrounding subcutaneous and intramuscular implants of 
ordinary plastic tubing. No reactions whatsoever can be observed with the unplants of B D Medical Grade Tubing 











5 B-Dy 
HOSPITAL TUBING SETS 


designed for use in a wide range of medical 
and surgical intubation functions 


from raw material to finished product — manufactured, sterilized and controlled by B-D 


FORMULATED FOR FUNCTION 


four distinct vinyl formulations insure the correct 
degree of flexibility for the end-use...each set is 
“custom-tailored”...no variation in wall thickness 


IMPROVED DESIGN 


smooth, unbroken plastic surface...softly rounded 
distal tips... oval-shaped “eyes” properly positioned 
for most efficient performance 


EFFICIENTLY PACKAGED 


transparent polyethylene packages for visibility plus 
sterility can be used for inventory control 


ANIMAL TESTED 


exhaustive biologic studies...assure that every batch 
of tubing used in these sets is TISSUE-COMPATIBLE 
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Who Should Care for 
Psychiatric Patients? 
(Continued From Page 66) 

In theory, this is one of the major 
advantages of hospitalizing the phy- 
chiatric patient in a general hospital. 
Certainly, the full range of medical 
services, including all specialties and 
all diagnostic facilities, is available at 
such a hospital. I have found, how- 
ever, that in some of the larger gen- 
eral hospitals medical services for the 
psychiatric patient are sometimes not 
so readily available as one might 
imagine. Large hospitals aren't always 
the most flexible of institutions, and 
physical illness among psychiatric pa- 
tients often does not seem to be quite 
as much of an emergency as among 


“really sick” patients 


Can Give Prompt Medical Care 


I suggest this point only as the 
reflection of an underlying attitude 
— certainly not in terms of leveling 
accusations. But I do know that it is 
entirely possible to render immediate 
medical attention. We do at Edge- 
mont, with our own laboratory and 
with a group of medical and surgical 
consultants on 24 hour call. 

While I'm touching on the differ- 
ences in medical treatment, the sub- 


ject of nursing care also warrants 
who takes care 


mention. The nurse 
of psychiatric patients in a specialized 
hospital is, in effect, on the major 
service in that institution, and this 
tends to be reflected in her attitude 
toward patients. The nurse in a gen- 
eral hospital who is assigned to a psy- 
chiatric ward often has quite a differ- 
ent attitude. She is, so to speak, out 
of the mainstream 
siders her assignment a “plum.” She’s 
off there with those crazy people - 
the loony bin, the feather factory — 
and this, too, is reflected in her atti- 
tude toward the patients. 


She rarely con- 


Nurses Can Specialize, Too 

Incidentally, we are learning more 
and more about the specialized tal- 
ents of a good psychiatric nurse as 
we give them the opportunity to work 
in specialized hospitals. It cannot be 
argued that for this particular type 
of nursing assignment much of the 
formal training of the R.N. is quite 
wasted, for example, the surgical serv- 
ice, the obstetrical training, the serv- 
ice in anesthesiology, to name only 
a few. On the other hand, there is a 
real need for training in 
interpersonal relationships, and more 


intensive 
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important, a need for a gift, a talent 


in this highly sensitive area. 


Volunteers May Over-volunteer 

Many general hospitals — particu- 
larly those supported by and inte- 
grated with religious groups — make 
generous use of volunteer help, and 
in many cases that is entirely appro- 
priate and eminently sensible. There 
is, of course, a place for some volun- 
teer assistance in a specialized psy- 
chiatric hospital, too. But this also 
is in an area in which we ought to 
move We use 
volunteers very selectively at Edge- 


with extreme caution. 


mont, for assisting in occupational 
therapy, or for accompanying a group 
of patients to a museum, for example. 
But we find — as many hospitals must 
that many 
have needs of their own that are quite 


have found volunteers 
as urgent as our patients’ needs and 
that involvement between patient and 
volunteer, except on the most superfi- 
cial level, can do infinitely more harm 
than good to both of them. Somehow, 
the typical volunteer — full of good 
will and compassion but not always 
endowed with insight — often can’t 
resist the impulse to do just-the-tiniest- 
bit of innocent, misguided counseling 
— and that’s where we draw the line 
at Edgemont. 


Meets Total Care Needs 

By way of summing up, then, the 
case of the specialized psychiatric 
hospital can be stated in these terms: 
In such a hospital, every facility, 
every program, every staff member, 
nonprofessional as well as _profes- 
sional, functions solely in the interests 
of the psychiatric patient. 

The hospitalized psychiatric pa- 
tient needs more than his daily hour 
of psychotherapy. He 


than rounds of tranquilizers and seda- 


needs more 
tives. While he is being treated, and, 
in fact, as part of his treatment, he 
needs a substitute home where he 
can have a measure of privacy, to 
be sure, but where he will also have 
interests, commitments, 
sibilities that will give him a sense 
of being part of a world outside 
himself. And he needs, too, a substi- 
tute family to give him understand- 
ing, help, guidance and love. These 
are complex, delicately balanced 
needs. Meeting them should not be 
an incidental assignment, nor a by- 
product activity. It should be a pri- 
mary function. In the specialized psy- 


chiatric hospital, it is. : 


even respon- 
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THE HOSPITAL 


In hospital wards — space or pri 
vacy controlled by a finger tip 
In out-patient, emergency wards 
and laboratory —private exami 
nation rooms as needed. 
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quiet, easily disinfected and cleaned, 
efficient, economical, decorative and 
with practically no maintenance 
costs, SPLEN-DOORS are the an 
swer to many hospital problems 
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The Modern Hospital News Digest 


Role of Patients in 

Hospital Care Stressed 

by Illinois Speakers 
CHICAGO. — The patient's role in 


Exception granted 


New York Hospitals Get 16 Day Extension 
of Deadline for Foreign Medical Graduates 





NEW YORK. — New York hospitals were given until 
January 16 to file requests for exceptions to the 
A.M.A.-A.H.A. ruling against retaining foreign medi- 
cal graduates who failed the E.C.F.M.G. examination. 
The exception was granted following a meeting of 
A.M.A, and A.H.A,. representatives with Gov. Nelson 
Rockefeller of New York December 29. Gov. Rockefel- 
ler had appealed for an extension of the December 31 
deadline on behalf of New York hospitals. 

A.M.A. and A.H.A. representatives emphasized that 
the deadline extension was for hospitals in New York 
State only, and was granted in recognition of the 
“critical impact on patient care in certain situations.”’ 
Until requests for exceptions are acted upon by the 
A.M.A, and A.H.A., uncertified foreign graduates may 
continue to serve in their present capacities in New 
York hospitals under proper professional supervision, 
the representatives said. 

Earlier, the A.M.A,. had replied to Gov. Rockefeller’s 
appeal with a telegram stating that no exemption or 


extension of deadline could be given. . 


Florida Hospitals Turn Down Radiologists’ 
Demand for Open Staffs and Divided Bills 


MIAMI, — Demands by radiologists for open staffs and 
for bills divided into ‘‘service’’ and ‘‘professional”’ 
charges were unanimously rejected by the Florida Hos- 
pital Association here last month. The proposals were 
not in the best interest of hospital patients and would 
override the authority of hospital trustees, a resolution 


approved by the association said. (Page 130) 


hospitals is not to “keep out of the 
way of the medical staff” but to co- 
operate actively in his own care, 300 
delegates to the Illincis Hospital As- 
sociation meeting here December | 
and 2 were told by speakers at two 
sessions. 

Lee Rainwater Ph.D associate 
director of Social Research, Inc., Chi 
cago, warned doctors and nurses that 
they must educate patients to the 
nature of their illness and motivate 
them to participate in their own re 
covery regime. Although the hospital 
staff seldom thinks of patients as ha 
ing anv “role” other than a passive 
one, Dr. Rainwater said, all too often 
thev become an active and disruptive 
influence because thev don’t know 
what is expected of them. Dr. Rain 
waters comments were echoed by 
Hans O. Mauksch, Ph.D., director of 
the Department of Patient Care Re 
search, Presbyterian-St. Luke’s Hos 
pital, Chicago. Dr. Mauksch pointed 
out that patients have ambivalent feel 
ings about hospitals On the one hand 
they feel that they must be grateful 
for the care they receive but, on the 
other, they feel that as consumers 
thev have a right to good service 

Another advocate for the patients’ 
right to be treated like human be- 
ings was Dr. Leon Lewis of Berkeley, 
Calif. Speaking at the banquet, Dr. 
Lewis charged that “Human beings 
now incarcerated in hospitals and 
nursing homes are deprived of exer- 
cise and activity in a way which 
violates the rules imposed upon keep- 
ers of dog kennels.” Dr. Lewis stated 
‘For many patients the hospital 
is it is structured today, is an inap 
propriate therapeutic environment” 
and urged that changes be made in 
the “goals and methods of nursing 
ind a new concept of the responsi 
hilitv of the hospital ss 

George K. Hendrix, administrator 
of Memorial Hospital, Springfield, 
was installed as president of the as- 
sociation for the coming year, and 
Leonard P. Goudy, administrator of 
Proctor Community Hospital, Peoria, 


was named president-elect. 
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WHETHER HEARTS STOP...OR 60 


... Often depends, quite literally, on air conditioning. 
A hot, humid environment can increase the heart's 
work as much as a fast set of tennis... high temper- 
atures add to cardiac load by as much as 30%. And in 
many illnesses, that added strain can be the difference 
between life and death. 

Early recognition of air conditioning’s role in reducing 
this potentially fatal burden prompted hospitals to 
pioneer in multi-area air conditioning. Critical sections 
such as operating rooms and recovery rooms were 
first. Then, with broadening awareness of air condi- 
tioning’s contribution to the treatment of skin diseases, 


Request portfolio of information on 
Dunham-Bush, producer of the in- 
dustry’s most complete line of air con- 
ditioning, refrigeration, heating and 
specialized heat transfer products. 
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allergies and respiratory ailments (as well as cardiac 
conditions), more and more hospital areas came to be 
comfort cooled. Today, all new hospitals (and many old 
ones) are being extensively air conditioned. 

Whether you are concerned with such humane con- 
siderations—or the more purely practical ones that air 
conditioning improves worker efficiency, reduces ab- 
senteeism and raises morale—it will pay you to learn 
more about air conditioning... and about Dunham- 
Bush—producer of the industry’s most complete line of 
air conditioning, heating and refrigeration products. 


DUNHAM-BUSH 
DUNHAM-BUSH, INC. 


WEST HARTFORD 10, CONNECTICUT, U.S.A. 


SALES OFFICES LOCATED IN PRINCIPAL CITIES 


For additional information, use postcard facing back cover. 127 
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No single air filter will meet the varied clean air the filter that gives you the efficiency you need 
needs of a modern hospital. Different needs— plus the maintenance characteristics you want! 
kitchen, laundry, private rooms and wards, AAF can recommend the one right filter for 
your specific requirements without compro- 
mise. Call your local AAF representative or 


laboratories, surgery rooms—demand different 
air filters. 
And AAF makes all types! 
From the complete AAF line, you can select write direct for further information. 
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AMERICAN AIR FILTER COMPANY, INC. 
486 Central Avenue, Lovisville, Kentucky 
American Air Filter of Canada, Lid., Montreal, P. Q. 
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Florida Hospitals Reject Radiologists’ 
Demand for Open Staffs and Divided Bills 


MIAMI. — A demand by the 
Florida Radiological Society for 
changes in hospital practice was re- 
jected by unanimous vote of the 
membership at the annual meeting 
of the Florida Hospital Association 
here last month. The radiologists’ pro- 
posals were not in the best interest 
of hospital patients and would over- 
ride the authority of hospital trus- 
tees, the resolution approved by the 


I. J. Anderson Jr., administrator 
of Indian River Memorial Hospital, 
Vero Beach, was named president- 
elect of the association. Mr. Ander- 
son will succeed Joseph F. McAloon, 
Memorial Hospital, Hollywood, who 
became president during the meeting. 
Arthur L. Bailey, Orange Memorial 
Hospital, Orlando, was the retiring 
president. 

Following discussions that began 


ported, the Florida Radiological So- 
ciety proposed that: 

1. Hospitals should appoint radi 
ologists on an open staff basis, “the 
same as all other physicians who con- 
duct part of their practice in hos- 
pitals.” 

2. Charges to patients for hospital 
radiology service should be separated 
into “service” and “professional” 
charges, the service charge to be in- 
cluded in Blue Cross contracts and 
the professional fee in Blue Shield 


Initially, the radiological society 


nearly a year ago, Mr. McAloon re- 
radiology 


association said. 


STOP! 
don’t 


had requested that all 
charges should be transferred from 
Blue Cross to Blue Shield contracts, 
Mr. McAloon reported. 

During the ensuing discussion, it 
developed that trustees of Florida 
Blue Cross had decided not to con 
sider any such transfer of radiology 
charges out of Blue Cross contracts 
unless the Florida Radiological So- 
ciety and Florida Hospital Associa- 
tion agreed on a specific proposal and 
unless all reimbursement for radi 


wrap 
another 


iv board! 


ology services was also removed from 
commercial hospital insurance policies 
available to Florida residents 
Discussing the proposition, several 
speakers pointed out that the pro- 
posed separation of charges would 
increase the cost of radiology service 
to patients. Moreover, it was pointed 
out, if radiologists had to bill and 
collect separately for their own serv- 
ices, their charges would have to be 


use the 


IPCO 1V ARM BOARD 
SYSTEM 


Try it just once — you'll agree: it’s easy as A-B-C. 
Simply take the PCO Arm Board off the shelf, put 
the Disposable Dura-Wevet Sleeve on and you're 
ready to administer the intravenous solution. After 
its one-time use, the sleeve is discarded and with 
it danger of cross-infection. The arm board itself 
is now ready to be used again. It eliminates time- 
consuming and costly preparation of makeshift arm 
boards, costs less than gauze and tape. 


advanced to cover the cost of collec- 
tion and bad debts—another addition 
to medical expense for patients. 

As offered by W. E. Arnold, St. 
Luke's Hospital, Jacksonville, and ap- 
proved by unanimous vote of mem- 
bers attending the meeting, the reso- 
lution in reply to the radiological so- 
ciety’s demands stipulated that to 


The |.V. Arm Board System is composed of two divide x-ray billings into professional 


parts: 

ARM BOARD: Plastic foam is combined with special 
rigid support, then completely encased and elec- 
tronically sealed in a heavy gauge vinyl cover. 


and service charges “is not in the best 
interest of hospital patients,” and that 
“determination of hospital privileges 
for staff appointment is the sole legal 
| prerogative of each individual hospi- 
DISPOSABLE SLEEVE: High absorption Dura-Wevet tal’s board of trustees and is not 
material prevents skin irritation. Cc $ within the authority of the Florida 

tA product of Scott paper BY 2 Hospital Association or the Florida 
wee Radiological Society.” 

Lawrence Payne, Baptist Memo- 
rial Hospital, Jacksonville, urged the 
*Better Patient Care . . . an IPCO specialty re Se a ne 

the regulations governing foreign 


i medical gra/luates in U. S. hospitals 


for Cuban physicians recently arrived 
IPCO HOSPITAL SUPPLY CORPORATION, 161 SIXTH AVENUE, NEW YORK 13, N.Y. 


Free Samples available. 





a complete source for 
hospital supplies 
and equipment in Florida. Many of these physicians 
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had left all their possessions in Cuba 
and fled to the United States, Mr. 
Payne pointed out. He asked that 
trustees of the association make every 
effort to get consideration for these 
refugee physicians to remain in 
Florida hospitals until June 1, 1961 

Members attending the meeting 
approved Mr. Payne's request and 
another suggestion that Cuban refu- 
gee physicians be allowed to retain 
whatever status they now have in 
U. S. hospitals until it is possible for 
them to take the E.C.F.M.G. exami- 


nations. 


Two Modern Hospital 
Staff Members Retire 

CHICAGO. — Two long-time mem- 
bers of the Modern Hospital Publish- 
ing Company's staff retired last 
month, the company announced. 
They are Stanley R. Clague, secretary 
and director of circulation for the 
company’s magazines, and Mildred 
Whitcomb, associate editor. 

Mr. Clague joined the company in 
1921 as circulation manager for The 
Mopern Hosprtra. He has also di- 


rected circulation activities for the 





|=] Mele)» 
STORAGE 


..-with no sacrifice of work surface 


Jewett counter-top Blood Banks make the most efficient 
use of your laboratory work surface area. Stainless steel 
throughout, they provide ample blood storage for most 
requirements. Illustrated Model CT-2 has a capacity of 80 
650-cc. bottles; Model CT-1 40 bottles and CT-4 160 
bottles. All three units are available with counter top as 
shown, or without top for under-counter application. The 
Jewett factory-set, automatic dual controls produce and 
maintain a cabinet temperature of 39.2° F. to 42.8° F. 
(4° C. to 6° C.) Each unit is provided with the Jewett 
alarm system that gives audible and visual warning in the 
event of temperature fluctuation beyond safe limits. 


TEMPERATURE RECORDER 


Available as an added fea- 
ture... gives permanent, 
continuous, seven-day record 
of bload temperature fluctua- 
tions due to power failure, 
etc., which enables patholo- 
gist to determine usability of 
blood. Hospital has an accu- 
rate record to answer techni- 
cal or legal questions. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


ILLUSTRATED LITERATURE 


> 


Detailed specifications on our 
counter-top Blood Banks and 
our famous *1 and #2 cylindri 
cal Blood Banks with revolving 
shelves free on request. You will 
also receive our new brochure 
showing Mortuary, Biological, 
Milk ormula Refrigerators, 
Cracked Ice Bins and Autopsy 
Tables. Specify booklet No. 759A. 





REFRIGERATOR CO.,. INC. 
2 LETCHWORTH STREET 
BUFFALO 13. NEW YORK 


For additional information, use postcard facing back cover. 


Hospital Purchasing File, The Na- 
tion’s Schools, and College and Uni- 
versity Business, also published by 
the Modern Hospital Publishing Com- 
pany. Mr. Clague became secretary 
of the company in 1930. 

Miss Whitcomb has been associate 
editor of The MopEeRN HospiTAt since 
1934. She has also been associate 
editor of College and University Busi- 
ness and assistant editor of The Na- 
tion’s Schools. Before 
Mopern Hosprrat, Miss Whitcomb 
was a member of the staff of the 


joining The 


American Medical Association and the 
American Nurses’ Association 


A.C.H.A. To Honor Three 
for Editorial Achievement 

CHICAGO, — Three major awards 
for editorial contributions in hospital 
administration have been announced 
by the American College of Hospital 
Administrators. 

Ray E. 


president of the College, will receive 


Brown, immediate past 
the award for the outstanding paper 
on administration published in the 
hospital literature in recent months 
Mr. Brown’s paper, “The Nature of 
Administration,” appeared in The 
Mopern Hosprrat in November 1959 
as part of a series on Modern Man- 
agement. Mr. Brown is superintend- 
ent of the Chicago 
Clinics. 

Melville Dalton, a faculty member 
at the California at 
Los Angeles, won the James A. Hamil- 
ton Hospital Administrators Award 
for his book, “Men Who Manage.” 
Warren G. Bennis, associate profes- 


University of 


University of 


sor in the school of industrial man- 
agement at Massachusetts Institute of 
Hay- 


Problem- 


Technology, won the Edgar ( 
how Award for his article, “ 
Oriented Administration,” published 
in the winter 1960 issue of Hospital 


Administration 





Modern Hospital Index 


The index to the last six issues 
of this year’s magazines (July 
through December 1960, Vol. 95) 
hes been printed separately. Send 
a@ note or post card for your com- 
plimentary copy. Persons who 
have asked for the previous index 
will be sent the latest index with- 
out further correspondence. 
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Terramycin: 


BRAND OF OXYTETRACYCLINE 
INTRAMUSCULAR SOLUTION 


conveniently preconstituted 
for prompt parenteral 
administration in 

office or at bedside 





new 10 cc. vial 
permits greater 
economy, 
convenience, and 


flexibility in dosage 


IN BRIEF 





Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Xylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site. Availability of the new, multi-dose 10 cc. vial 
rmits greater economy, convenience, and flexibility in dosage. 
he dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 
INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, o»vhthalmic and otic infections, 
gastrointestinal infections, genitourinary infections, soft-tissue 
infections, and many others. 
ADMINISTRATION AND DOSAGE: For intramuscular injection only. 
Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 
or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. every 12 hours may be 
necessary. Dosage for infants and children is proportionately 
less and should be determined in accordance with age and 
weight of the patient, and severity of infection 
SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 
ain at injection site, adverse reactions (including allergic) 
aoe been rare. As with all I.M. preparations, injection should 
be made within the body of a relatively large muscle. After inser- 
tion of acedle, aspiration should be attempted before injecting 
to avoid inadvertent administration into a blood vessel; care 
should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
an ice pack. 
Use of antibiotics may result in an overgrowth of nonsusceptible 
organisms—particularly monilia and resistant staphylococci. If 
a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 
apy as indicated by susceptibility testing 
SUPPLIED: Terramycin Intramuscular Solution is available in 
the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
50 mg./cc., and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
rapidity of effect —Terramycin Intravenous, in vials of 250 mg 
and 500 mg. (buffered with | Gm. and 2 Gm. ascorbic acid 
respectively). Available for oral therapy Cosa-Terramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and | pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements 
More detailed professional information available on request 


*Xylocaine® is the trademark of Astra Pharmaceutical Products, Inc. for 
its brand of lidocaine 


a reservoir of 
dependable performance — 
Terramycin® therapy 


Science for the world’s well-being Pfizer PFIZER LABORATORIES Division, Chas. Pfizer @ Co., Inc., Brooklyn 6, New York 


Vol. 94, No. |, January 196! For additional information, use postcard facing back cover. 





Ohio Blue Cross Plan Gets Rate Raise — 
But It’s 8 per Cent Less Than Requested 


COLUMBUS, OHIO. — Blue Cross 
of Northeast Ohio can raise its rates 
— but not as much as it had hoped. 

Edward A. Stowell, state insurance 
superintendent, rejected a request by 
the Plan for a 27.4 per cent rate in- 
crease, but offered assurances that 
a more modest increase of 19.75 per 
cent would be promptly granted if 
applied for. 

This was the fourth time within 
the last vear that a Blue 


Cross rate 


increase here had been rejected on 
altered. (See The Mopern Hospirat, 
December 1960, p. 78.) Gov. Michael 
V. DiSalle, who 


Stowell’s decision, 


announced Mr 
pointed out that 
approval of Blue Cross rate increases 
used to be “automatic” without public 
hearings but they were now being ex- 
amined more closely. 

In his decision, Mr. Stowell: 

— Pruned a proposed 22.4 per cent 
rate increase for the Cleveland area 


gas or electric heated 


standard 
fully automatic 


explore how you can save via 
Van controlled steam cooking 


*% Cooking in Van steamers preserves essential vital minerals and food values 
ordinarily lost in other methods of cooking. Steam cooking reduces shrinkage, 
seals the juices in the food, and preserves the vitamins that are lost by boiling 
or cooking on the range top. The cost of cooking by steam is far less than 

that of gas, oil, coal, electricity. 
*% Cookers are available made of various metals and sizes 
designed for pressure and non-pressure cooking and for direct 
steam, gas fired or electric heating. The models illustrated 

are only three of many available. 


* Write for Bulletin Sa and Time Table for controlled 
steam cooking of 81 foods. 


She JohnVan Ran ge 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 
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to 19.75 per cent if a new proposa 
is submitted at that figure 

Rejected a 5 per cent increase 
to pay for experimental coverage of 
those more than 65 vears old with 
the suggestion that the scheme be 
deferred since “it should not be im 
plemented without direct approval of 
Blue Cross subscribers.” Piling on 
reasons, Mr. Stowell also noted that 
“the current proposal may soon be 
Congress 


obsolete, since apparently 


will be asked to act upon a medical 
care program for persons over 65.” 
Refused anv increase to sub 
scribers in Ashtabula, Ashland 
Richland and Wayne coun 


ties, where Blue Cross wanted a 5 


Huron, 


per cent rate hike 
Suggested the 


regional advisory committee to help 


formation of a 
“implement measures that will re 
strain increasing hospital costs with 
out reducing acceptable standards of 
medical care.” 

Mr. Stowell also recommended the 
merger of the Citizens 
Study which 
hospital practices in Cuyahoga Coun- 
ty, and the Joint Hospital Committee 
of Cleveland, which supervises expan- 


Hospital 


Committee, watches 


sion of hospital facilities. 

he Ipful if such a 
committee could give early 
to the 


the contract between Blue Cross and 


“It would be 
attention 


inclusion of a condition in 


a participating hospital requiring the 
maintenance of an effective utiliza 
tion committee to contro] unnecessary 
admissions and protracted stavs,” Mr 


Stowell added 


St. Louis Hospitals Form 
Association From Council 
ST. LOUIS. — In order to include 
hospitals surrounding the St. Louis 
County area into its membership, the 
Greater St. 
has reorganized into the 


Louis Hospital Council 
Hospital 
Association of Metropolitan St. Louis. 

Dr. David Littauer, executive direc 
tor of Jewish Hospital, was elected 
association, succeed 
Rasche, Dea 


Louis who 


president of the 
ing the Rev. Carl ¢ 
coness Hospital of St 
had been the president of the Greater 
St. Louis Hospital Council for the 
last two vears 

“We feel that the new association 
is a wholesome product of the times 
a force for greater community good 
a definite step in the right direction 
Dr. Littauer commented 
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5-SECTION OPERATING TABLE 


ADJUSTS TO PATIENTS SHORT OR TALL 


Five-section, telescopic design in an operating table. Think what this means! 
For the first time, an operating table may be fitted to each patient. Individual 
anatomy governs table configuration. For the first time, true contour- 
correspondence of table top and the body’s five anatomical regions is possible— 
with constant correspondence of table and skeletal articulation throughout the 
procedure. Assured—the most favorable surgical exposure consistent with 
physiologic function. WRITE for full details. 


WILMOT CASTLE COMPANY, 200! E. Henrietta Rd., Rochester 18, N.Y. 
Subsidiary of Ritter Company Inc. 
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Blue Cross Association 
Holds First Conference 
on Public Relations 


DALLAS. — Enrollment of national 
accounts in Blue Cross, public rela- 
tions programs to meet current prob- 
lems, and the Blue Cross Association 
as a workable national instrument 
formed the backdrop for the national 
Blue Cross public relations and en- 
rollment conference here last month. 

This was the first national public 
relations conference sponsored by the 
newly organized Blue Cross Associa- 
tion. 

Three hundred enrollment directors 


and public relations directors repre- 
senting almost every Blue Cross plan 
in the country attended the sessions 

In a discussion of the national serv- 
ices to be provided through the new 
association, William H. Ford, presi- 
dent of the Hospital Service Associa- 
tion of Western Pennsylvania in 
Pittsburgh, emphasized the strength 
and leadership qualities the associa- 
tion can provide. “The Blue Cross 
Association is the Blue Cross Plans; 
the national enrollment effort is an 
extension of local Plan enrollment ef- 
forts. We of the Plans must ourselves 
accept the responsibility for the Blue 


so practical for Hospital Personnel 


...and soattractive, too! 


‘ 
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WASHABLE UNIFORMS 


... and there’s a style 


to fit every need! 


Shane hospital apparel is serviceable, certainly 
— and the wide variety of beautiful colors does 


so much to provide a pleasant, cheerful 


atmosphere for patients’ well-being. Of finest 
quality construction in a broad range of fabrics, 


Cross Association success,” he said. 

Dr. Norman C. Welch, speaker of 
the house of delegates of the Amer- 
ican Medical Association and presi- 
dent of the Massachusetts Medical 
Service, spoke during the first joint 
luncheon meeting. He pointed out 
that the success of the voluntary sys- 
tem of medicine in this country to a 
large degree depends on the future 
successes of both Blue Cross and 
Blue Shield. 

At the second day’s luncheon it 
was reported that the federal employe 
program of which Blue Cross and 
Blue Shield have 54 per cent of the 
total federal employes enrolled is the 
first national integrated benefit pro- 
gram utilizing electronic equipment. 
“We are now handling 7000 claims 
per day and these are answered with- 
in 24 hours. We are making more 
than 40,000 contract changes each 
month and the program is accounting 
for more than $14 million per month 
of income and claims payments,” 
Donald Farver of the Washington, 
D.C., Blue Cross Plan explained. 

In another address, Gordon Davis, 
public relations consultant, said that 
“the public relations problems we 
are facing today are the same as 
those we have faced throughout our 
history. The problems appear to be 
more complex and compelling be- 
cause of the change in the arena in 
which these problems are battled.” 

The Blue Cross Association an- 
nounced that its enrollment plans for 
the future call for “specialists” in 
major industries in the nation who 


the complete Shane line offers a uniform for 
every hospital function . . . for food service 

and housekeeping personnel — pinafores for 
volunteers and nurses’ aides . . . smocks and 
dresses for lab and administrative employees 

. white trousers, coats and shirts for 

internes and orderlies . . . patient gowns and 
operating room apparel. Designed for fit and 
comfort, and available in a wide selection of 
durable, easy-to-care-for fabrics, Shane uniforms 
stand up under repeated launderings and constant 
wear. A test in your hospital will show why 
Shane is your best buy from a dollars-and-cents 
standpoint. See for yourself — soon! 


will be responsible for presenting the 
hospital prepayment facts to these 
industries. One of the major under- 
takings of the Blue Cross Association’s 
public relations division for the com- 
will be 
this enrollment program 


ing year closely related to 





Walter V. Coburn To Head 
Kansas Association 


WICHITA, KAN. — Walter V. Co- 
burn, Bethany Hospital, Kansas City, 
was installed as president of the Kan- 
sas Hospital Association at its annual 
meeting held here recently. 

Other new officers are: president- 
elect, Russell H. Miller, University of 
Kansas Medical Center, Kansas City; 
vice president, Sister M. Susanna, 
Halstead Hospital, Halstead, and 
treasurer, Arthur E. Landon, Asbury 
Hospital, Salina. 


SEND TODAY for the newest Shane 
catalog illustrated in full color, 

and containing detailed descriptions 
and ordering information. 


SHANE UNIFORM CO., INC. 


Branch Offices: 
NEW YORK * CHICAGO * LOS ANGELES 
REPRESENTATIVES COAST TO COAST 





Factory and General Offices 
2063 W. Maryland St. 
Evansville 7, Indiana 
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Infectious folliculitis with secondary impetiginization treated with FURACIN-HC Cream—6 days later 
improved and discharged. 


, 


Pvodermas: In clinical use for more than 13 years and today the 


most widely prescribed single topical antibacterial, 


fight 


5 OP Furacin retains undiminished potency against patho- 
infection, 


gens such as staphylococci that no longer respond ade- 
facilitate quately to other antimicrobials. Furacin is gentle, non- 
healing toxic to regenerating tissue, speeds healing through 
efficient prophylaxis or prompt control of infection. 
Unique water-soluble bases provide thorough penetra- 
tion, lasting activity in wound exudates, without “seal- 


ing” the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
R 
& bactericide exclusively 
for topical use 
brand of nitrofurazone 


in dosage forms for every topical need 


Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nos 


NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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Pictured left to 
right at the re- 
cent meeting of 
the Hospital As- 
sociation of 
Rhode Island: 
Oliver G. Pratt, 
J. Dewey Lutes, 
Raymond P., 
Sloan, Rev. Ste- 
phen K. Calla- 
han, and Hon. 
John E. Fogarty. 


ELIMINATE INDIFFERENT 
PLATE BURNS IN 
ELECTROSURGERY! 


THE NEW BIRTCHER SAFETRODE 





Now . . . make burns by indifferent electrode during electrosurgery an impossibility. The 
Birtcher Safetrode is a large, flat condenser (25%2” x 1542”, molded in autoclavable neo- 
prene) that matches the capacity of the patient's body and induces energy into the patient 
It completely eliminates the antiquated metal indifferent plate which nurse and doctor must 
continually check for proper fit and contact—no need for messy jellies either. Simply place 
the Birtcher Safetrode on the operating table in a position approximating the trunk of the 
body with the usual sterile sheet draped over it. Safetrode does not depend on skin contact 
for proper functioning. Patient may be moved at will, in any position, with no reason for 
concern. Thoroughly tested and enthusiastically approved by surgical staffs of leading hos 
pitals. Fits every make and model of electrosurgery machine. Specify make and model when 
ordering so proper cord tips can be fitted. Order a Birtcher Safetrode for every electrosurgical 
unit right now. Stop burns . . . stop lawsuits! 


IF YOUR DEALER CANNOT SUPPLY YOU, USE THIS COUPON 

The new Birtcher Safetrode offers new safety for patient, doctor and hospital. You may 
anticipate 25 years of trouble-free use. Guaranteed to please or your money back. Fill out 
and mail today! 


One Quarter Century 
Of Honest Value ¢ Send me__ ___ Safetrode (s) at $78.00 each 


4: > ‘ 
| Sincerely B | Have a Birtcher Representative demonstrate the Safetrode 
| Presented | 


THE 
BIRTCHER Hospital 
CORPORATION Address 


Department 
4371 Valley Boulevard 
Los Angeles 32 + California 
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J. Dewey Lutes Elected 
by Rhode Island Hospitals 


PROVIDENCE, R. IL. — J. Dewey 
Lutes was elected president of the 
Hospital Association of Rhode Island 
at its annual meeting held here re- 
cently. Mr. Lutes, superintendent of 
Woonsocket Hospital, Woonsocket, 
will succeed the Rev. Stephen K. Cal- 
lahan, Providence. 

Among the speakers at the meeting 
were Congressman John E. Fogarty 
whose topic was “A Look into the 
Future With Hospital People,” and 
Raymond P. Sloan, who led a discus 
sion on “The Stewardship of Hospi 
tals.” 

Another highlight of the meeting 
was the formal recognition of Oliver 
G. Pratt as recipient of the 1960 Dis 
tinguished Service Award of the 
American Hospital Association. The 
award was given to Mr. Pratt, exec 
utive director of Rhode Island Hos 
pital, Providence, “in recognition of 
his leadership in the field of hospital 


administration.” 


Michigan Group To Admit 
Hospitals With Osteopaths 
LANSING, MICH. — Hospitals 


with licensed osteopaths on the medi- 
cal staff can now join the Michigan 
Hospital Association, following an ac- 
tion taken by the association’s board 
of trustees. 

The membership change is in 
tended to bring membership require 
ments of the association in line with 
the requirements of the Joint Com 
mission on Accreditation of Hospitals 
it was reported. Final details covering 
the extension of membership _privi- 
leges to institutions with mixed staffs 
are expected to be completed early 
this year, according to the associa 


tion’s Bulletin. 


J. S$. Heard Is New Head 
of Pharmacy Society 

WASHINGTON, D.C. — Jack S. 
Heard will be installed as president 
of the American Society of Hospital 
Pharmacists at the society's annual 
meeting to be held in Chicago in 
April. 

Gerard J. Wolf will be the new 
Vice president 

President-Elect Heard is director 
of pharmacy service at St. Francis 
Memorial Hospital, San Francisco 
Mr. Wolf is assistant chief pharma 
cist at Mercy Hospital Pittsburgh 
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For fewer transfusions ... 


clearer operative field... 


less postoperative nursing... 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The patient, surgical team and nursing staff all benefit when Adrenosem is part SUPPLIED: For oral administration 


of the preoperative routine because it helps maintain capillary integrity. —Tablets: 1 mg. (s.c. orange), bot- 
tles of 50, and 2.5 mg. (s.c. yellow), 


Adrenosem decreases excessive capillary permeability and promotes retraction bottles of 50. Syrup: 2.5 mg. per 5 
of severed capillary ends, thus diminishing excessive bleeding. This conserves cc. (1 tsp.), bottles of 4 oz. 
the patient’s own blood so less is needed from the blood bank. Since the operative For 1.M. injection—Ampuls: 5 mg., 
field is clearer, surgical procedures are facilitated and operating time shortened. 1 cc., packages of 5 and 100; 10 
In the postoperative period, reduction in seepage and oozing means fewer calls mg., 2 cc., packages of 5. 
on the nursing staff. 

Write for detailed 
literature and dosage 

information. 


At recommended dosage levels there are no contraindications. The safety and 
effectiveness of Adrenosem have been proved in over seven years’ use .. . fifteen 


million doses . . . thousands of hospitals. 
*U.S. Pat. Nos. 2561860; 2506204 


THE s. E. MassSENGILL COMPANY 


Bristol, Tennessee « New York ¢ Kansas City * San Francisco 
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Set Goal of $1 Million for Fund Designed 
To Overcome Shortage of Nurse Educators 


NEW YORK.—Establishment of a 
National Fund for Graduate Nursing 
Education with a goal of $1 million 
for the first year was announced here 
last month. 

The Fund was established when 
studies financed by the Rockefeller 
Foundation and others and conducted 
by the Institute of Research and Serv- 
ice, Teachers College, Columbia Uni- 
versity, revealed that master’s degree 
courses in nursing were costing in- 





Use the simplified 
ACME VISIBLE 
Tumor Clinic Register 


Shorten the search for records. 

Case history abstracts, follow-up findings, 

current patient status, supplemental remarks 
all on view at an instant. 


Makes light work of posting. 
Record cards stay put while posting is done. 
Refiling is unnecessary . . . it’s impossible to 
misfile . . . and new records insert easily in 
the proper sequence. 


Tells patient status at a glance. 
The color and position of the signals on 
record card edges indicate current clinical 
condition of each patient. 


Annual Statistical Report easily 
complied. Information and signals on ex- 
posed edge of cards need only be photostated 
to make an efficient, errorless report. 
Hospitals and Cancer Clinics now invest less 
time and money to set up and maintain a 
Tumor Case Registry this modern way. Write 
for FREE booklets on hospital record systems. 
MAIL THIS COUPON NOW! 


stitutions as much as $1600 per stu- 
dent per year, it was reported, yet 
only 7000 graduate nurses have mas 
ter's degree training to qualify them 
for teaching, administrative and other 
leadership positions in hospitals and 
nursing schools 

Thirty accredited graduate nursing 
education programs in the U.S. grant 
master’s degrees to approximately 
1100 nurses a year, the report said 
There is need for four times this 


See the facts 
without a 
microscope 








Largest Exclusive Makers of Visible Record Systems 
ACME VISIBLE RECORDS, Inc. 
500! West Aliview Drive, Crozet, Va 


pital Record Systems 


Name 





Hosp: tal — 





City. SSS ee 


Please send free detailed booklets on Hos- 4 
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number, it was estimated by the spon 
sors. 

The Fund has been endorsed by 
Secretary of Health, Education and 
Welfare Arthur S. Flemming, Dr: 
Leroy E. Burney, surgeon general of 
the U.S. Public Health Service, and 
the American Medical 
American Hospital Association, Amer- 
ican Nurses’ National 
League for Nursing, and American 
Council on Education. 
Smith, president of Johnson & John 
son, is president of the Fund 


Association, 
Association, 


George F 


Director Explains A.H.A. 
Relation to State Groups 


BOISE, IDAHO. — Dr. Edwin L. 
Crosby, director, American Hospital 
Association, discussed “What A.H.A. 
Expects of State Associations and 
A.H.A. Services to State Associations” 
at the annual convention of the Idaho 
Hospital Association held here re- 
cently. 

Five outstanding out-of-state speak 
ers addressed their remarks to the 
theme of this year’s program, “Human 
Engineering.” 

Officers elected at the 
meeting were: president-elect, Wil 
liam C. Hansen, Mary Secor Hospi- 
tal, Emmett; secretary and treasure 
Sister M. Alma Eugene, St. Alphonsus 
Hospital, Boise, and A.H.A. dele- 
gate, John W. Hayman, Caldwell 
Memorial Hospital, Caldwell. Grant 
Idaho Falls Hospital 


Idaho Falls, was installed as president 


business 


C. Burgon, 


for the coming vear 


Vermont Hospitals Elect 


1q% 


Joel Walker (center) newly elected 
president of the Vermont Hospital As- 
sociation receives congratulations at 
the association's annual meeting from 
Frederick A. Hale, treasurer, Ralph 
H. Ross, retiring president, Leslie G. 
Morse, president-elect, and Thomas 
F. Hennessey, continuing secretary. 
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cuaranteed 
sterile 
Patient-Ready dressings 





MAINTAINED by continuous testing 





PRE-WRAPPED, 
STERILE, 
PATIENT-READY 


SURGIPAD® Combine Dressing 
(All-Absorbent) 


Exclusive new SOF NET fabric covering that is actually 
softer than gauze -- completely eliminates loose threads 
and annoying raw edges. 


THE MOST TRUSTED NAME IN STERILE SURGICAL DRESSINGS 


Fohmson sfohuson 





Smaller Mental Hospitals, 
More Dispersed Services 
Predicted by Dr. Ross 

CHICAGO, — Smaller psychiatric 
hospitals will be the trend for the 
next decade, one authority foresees. 

This “drastic departure” from the 
traditional large hospital for treating 
the mentally ill will be coupled with 
a trend toward more community serv- 
ices, predicted Dr. Mathew Ross, 
medical director of the American 
Psychiatric Association, in the Ar- 
chieves of General Psychiatry, pub- 
lished by the American Medical Asso- 
ciation. 

Dr. Ross said psychiatrists have be- 
gun to doubt the potential of the 
large public hospital as a treatment 
center. Whereas in the past the 1500 
bed hospital was considered optimal, 
he said, that figure has now been 
pared down to 500 and many think 
200 would be preferable 

The new approach, Dr. Ross said, 
_ focuses on alternatives to the large 
mental hospital or modifications of 
it, and entails a dispersion of psy- 
chiatry into the community. 

“Our pleas now are for open hos- 
pitals, day hospitals, night hospitals, 
half-way houses, sheltered workshops, 
after-care programs, outpatient de- 
partments, clinics and community 
mental health centers.” 

We believe that no community gen- 
eral hospital of any size should be 
considered truly “general” unless it 
cares for psvchiatric as well as other 


patients he said 


Two More Hospitals Join 

in N.J. Home Care Study 
NEWARK, N.J. — Experiments 

with home care under Blue Cross re- 

ceived a boost when two more New 

Jersey hospitals joined the limited 


program. 

The two hospitals, Mountainside 
at Montclair and Beth Israel of 
Newark, thus join with Hackensack 
Hospital, Hackensack, and the Hos- 
pital Center at Orange, which beg.n 
cooperating with Blue Cross in a 
pilot study in September 

The home care program des« ribed 
as an important part of the Blue 
("ross plan's intensified program to 
reduce inpatient hospitalization by 
providing broader community cov- 
erage, has not been in operation long 
enough vet to give an idea of its 


effectiveness, Blue Cross officials said 
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HOW SILENT GLOW’'S 

MEDICAL WASTE CREMATORIES 
MEET HOSPITALS’ 

HIGHEST STANDARDS 

FOR COMPLETE DESTRUCTION 
OF CONTAMINATED 

ORGANIC MATTER AND 

OTHER HIGHLY INFECTED 
WASTE MATERIALS 





From Silent Glow, one of the world's leading combustion companies, comes the 
medical crematory that guarantees complete destruction of 
highly contaminated organic matter, placental tissue, amputated members, 
and other medical waste a guarantee fully supported by exhaustive 
federal government agency pathological tests 

Because of positive pressure, high temperature operation within multiple 
chamber construction, this unit performs any disposal task without 
smoke, odors, or fly-ash. Its unique combustion process reduces charge 
material to from 142% to 3% of the original volume, to a fine white ash that's 
completely free of organic residue. Fourteen other engineered 
features, including automatic controls which make costly attendance 
unnecessary, combine to give unapproached performance 

Any crematory will burn what's put into it. . . but write for information which 
conclusively proves Silent Glow's superiority in complete, economical, 
sanitary destruction of material contaminated with Serratia marcescens, Bacillus 
globigil, and other such organisms. 


Write for complete information. 


Exterior design of 300 
pound per hour 

Silent Glow Medical 
Waste Crematory. 


REPRESENTATIVE LIST OF USERS: 


U.S. Public Health Service University of Maryland, 
U.S. Veterans Administration Physical Plant Dept 
University of Delaware Medical College 
University of Connecticut, 

Spring Hill Laboratory 
U.S. Army, Office of Surgeon-General Commonwealth of Virginia, 
U.S. Navy, Office of Surgeon-General Accomac Laboratory 


State of Louisiana, 
Chambers Diagnostic Laboratory 


medical 
disposal 
division 


For additional information, use postcard facing back cover. 





First from American 





New ideas, 
new products 
or 


obstetrics... 


through one service expert! 


en Trimt 
American representatives understand obstetrics ie sa 
needs. They offer valuable experience and expert counsel in 

every hospital area... and the widest, most complete selec- 

tion of products and services in the field. You can rely on 

American's reputation for quality and for prompt, depend- 

able delivery. Your man from American is dedicated to 

your hospital’s best interests . . . call him with confidence. 


The First Name 
in Hospital Supplies 


2020 RIDGE AVE., EVANSTON, ILLINOIS Regional Offices: Atlanta « Boston « Chicago « Columbus « Dallas 


mn (Canada) Limited 





Export Department: Flushing 58, L. 1., N. Y¥., U.S. A. In Canada—Fisher & Burpe, Division of American Hospital Supply Corporat 





Hospital Supp 


mi « Minneapolis « New York « San Francisco « Washington 
1, D. F., M 


Kansas City « Los Angeles « Miar 


3 12,M 





New York Blue Shield Announces More 
Benefits Under Physicians’ Service Coverage 


NEW YORK.—More benefits for 
doctors’ services are now available for 
the more than 500,000 members of 
United Medical Service Inc. (Blue 
Shield) here with “expanded protec- 
tion” contracts. 

Dr. Carl R. Ackerman, chairman of 
the board of United Medical Service, 
announced that subscription charges 
will remain at the same level as in 
1956 when the expanded program was 
introduced. 

The new benefits which went into 
effect last month include payments 
toward physician care of premature 
infants for periods up to five weeks 
in the hospital, 30 days of inhospital 
medical care for pulmonary tubercu- 
losis, and 30 days of inhospital medi 
cal care for mental or nervous dis- 
orders. The schedule for radiation 
therapy has also been broadened to 
include allowances for treatment of 
benign conditions as well as the mal- 
ignant conditions previously covered. 

Provisions for inhospital medical 
care have been liberalized to provide 
a higher schedule for members who 
suffer unusually severe illness. 


Dr. Ackerman said the new pro- 
visions are expected to add more than 
$1,750,000 to the yearly total of 
benefits paid to members under the 
community rated expanded contracts 


13 New York Unions Plan 
Nonprofit Drugstore Chain 


NEW YORK. — A union plan to 
run a chain of drugstores may pro- 
duce more headaches than it cures, 
a retail drug spokesman says. 

Leaders of 13 New York unions 
announced the Medstore Plan, Inc., 
a chain of nonprofit, cut-rate drug- 
stores, which they hope can cut 
prescription prices by 30 per cent 

Benjamin L. Gudes, secretary of 
the New York Retail Druggists Asso 
ciation, said that the plan was un 
sound and dangerous to public health 
according to a report in the A.M.A 
News. Mr. Gudes said that union- 
run stores could not cut prices with- 
out being subsidized and that in- 
ferior drugs might be dispensed. 

Union leaders say they plan to use 
the stores as a pilot project for a possi- 
ble prepaid drug insurance plan. 


When you buff floors... 
buff without abrading 


Don't buff your floors with 
the stripping action of gritty, 
nylon abradants. Use Brillo 
Steel Wool Floor Pads to 
smooth out and harden the 
protective wax coating to a 
high-gloss finish. 


The cross-stranded steel fi- 
bers are compressed to wear 
longer . . . to clean and polish 
thoroughly in all directions. 
Because Brillo Pads are solid 
discs, they cover the entire 
working surface to do the job 


faster with less swirl marks 
. . . give an even, mirror-like 
finish no other pads can equal. 


There's a Brillo Solid Disc 
Steel Wool Floor Pad for 
every job . . . scrubbing, dry 
cleaning or buffing. Send for 
free instructive folder today. 





To strip floors completely 
Use BRILLO Syndisc* 
REVERSIBLE FLOOR PADS 











BRILLO 


SOLID-DISCc 
STEEL WOOL FLOOR PADS 


BRILLO—the Safe Way to Beautiful Floors 


BRILLO MFG. CO., INC., BROOKLYN 1, N. Y. 


For additional information, use postcard facing back cover. 


Nursing Program 
Shortened at State 
University of lowa 


DES MOINES, IOWA. — Student 
nurses are getting back their summers 
— and longer Christmas vacations, too 
— at the State University of Iowa. A 
newly developed curriculum that will 
shorten the nursing program there 
has been approved recently by the 
State Board of Regents 

Under the new curriculum, three 
summer sessions will be eliminated 
from the nursing program, putting the 
student nurses on the regular univer- 
sity schedule. Clinical assignments 
will follow schedules similar to thos« 
of laboratory hours for other fields 
fixed for a semester at a time, and 
with no weekend working hours 

Nursing students also will be al 
lowed to live in regular university 
housing, instead of the present system 
of living in a separate dormitory 

Under the new program student 
nurses will pay their own tuition, 
board and room during their four 
academic years. Present students are 
earning these fees during their junior 
and senior years by working in Uni 


versity Hospitals 


~s 


a 
a 
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Feel the difference after a Brillo buffing. The hardening 
action of steel wool produces an unmatched finish. 
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engine TODAY, 
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At the new Baptist Memorial Hospital in Oklahoma 
City, Okla.. 
several women were in obstetrics in the final stages 
of labor; rooms were filled with patients. Outside 
a storm raged. Suddenly the failed. But 
paralysis of the hospital facilities lasted only eight 
Caterpillar D337 Electric Set took 


a man was undergoing brain surgery: 


power 


seconds. The 


over the load automatically and generated powe 
until hours later when the utility was able to restore 
its lines. Life went on—literally—at this hospital, 


thanks to Caterpillar standby power. 


The dependability of 
attested to by Earl O. 


Cater pillar Electric Sets 
Kirk, 
“The gener- 


for emergency use is 
Administrative Engineer of the hospital: 
ator has passed through many trials during our storm 
season and on each operation the response has been 
The Cat D337 Electric Set furnishes 


emergency power for boiler controls, air condition- 


magnificent.” 


The new Baptist Memorial Hospital is the most modern in the 
Southwest, and recipient of the “Hospital of the Month” award 
in August. The present 200-bed capacity is only a fraction of 
the ultimate size of this up-to-date institution. Plans call for a 
4-story addition to double present capacity and, later, an identi- 
cal building will give it a total of 800 beds. 


PA 3 op HOSPITALS NEED NEVER DIE.. 


ing controls, operating theater, obstetrics, emergency 


lights, and five elevators 


Modern Cat units are furnished with automati« 
start-stop controls, enabling them to assume full load 
within four to eight seconds after utility power fails. 
They stop automatically as soon as line current 


is restored. 


Call your Caterpillar Dealer. He'll analyze your 
needs and recommend the correct set for your instal- 
lation. Remember, if your hospital meets the re- 
quirements, Federal Aid is available for emergency 
power installation. For more information, write for 


booklet, “ 


CATERPILLAR 


Caterpiliar and Cat are Registered Trademarks of Caterpitiar Tractor Co 


Peoria, Ill., U.S.A. 


Guide Book for Emergency Power.” 


Engine Division, Caterpillar Tractor Co., 


The Caterpillar D337 Series F furnishes 150 KW, 277/480 volt, 
3 phase 60 cycle power at 1800 RPM for the Baptist Memorial 
Hospital. Other Cat Electric Sets are available from your 
Caterpillar Dealer in ranges from 30 KW to 400 KW. They use 
low-cost, nonexplosive fuel and require very little space. Eco- 
nomical and easy to maintain, these Cat units are positive pro- 
tection against power failure. Service is as near as your phone. 
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COMING EVENTS 





ALABAMA HOSPITAL ASSOCIATION 
Whitley Hotel, Montgomery, Jan. 19, 20 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS, Fourth Annual Con- 
gress on Administration, Morrison Hotel, 
Chicago, Feb. 2-4. 


AMERICAN COLLEGE OF SURGEONS, 
Sectional Meeting, Philadelphia, March 
6-9. 


AMERICAN HOSPITAL ASSOCIATION, 
Annual Convention, Convention Hall, 
Atlantic City, Sept. 25-28. 


AMERICAN MEDICAL ASSOCIATION, 


BARD-PARKER 


Congress on Medical Education and 
Licensure, Palmer House, Chicago, Feb. 
4-7 


AMERICAN PROTESTANT HOSPITAL AS- 
SOCIATION, Muehlebach Hotel, Kansas 
City, Mo., Jan. 30-Feb. 3. 


ASSOCIATION OF WESTERN HOSPI- 
TALS, Civic Auditorium, San Francisco, 
April 14-17. 


CAROLINA'S-VIRGINIA HOSPITAL CON. 
FERENCE, Roanoke, Va., April 13, 14. 


CATHOLIC HOSPITAL ASSOCIATION, 
Civic Auditorium, Detroit, June 12-15. 


COMITE DES HOPITAUX DU QUEBEC 


Montreal Show Mart Inc., Montreal, Que.. 
June 26-28. 


tpAL 


FU NGICIDAL 


FORMALDEHYDE 


GERMICIDE 


A powerful, time-conserving chem- 


ical disinfectant for use in pre- 


operative preparation of surgical 


instruments 


Non-rusting, non-cor- 


rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


B-P INSTRUMENT CON- 
TAINERS companior 
items for use with Bard- 
Parker GERMICIDE 


Ask your dealer 


GEORGIA HOSPITAL ASSOCIATION, 
Biltmore Hotel, Atlanta, March 23, 24. 


HOSPITAL ASSOCIATION OF PENN.- 
SYLVANIA, Penn Harris Hotel, Harris- 
burg, Oct. 17, 18. 


1OWA HOSPITAL ASSOCIATION, Fort 
Des Moines Hotel, Des Moines, April 26, 
27. 

KENTUCKY HOSPITAL ASSOCIATION, 

Lexington, March 21-23. 


LOUISIANA HOSPITAL ASSOCIATION, 
Captain Shreve Hotel, Shreveport, Feb. 
23-25. 


MARYLAND-D.C. HOSPITAL ASSOCIA- 
TION, Shoreham Hotel, Washington, Nov. 
8-10. 


MASSACHUSETTS HOSPITAL ASSOCIA. 
TION, Statler Hilton, Boston, May 1!!. 


MiDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, May 
17-19. 


MID-WEST HOSPITAL ASSOCIATION 
Municipal Auditorium, Kansas City, Mo. 
April 26-28. 


MID-YEAR CONFERENCE OF PRESIDENTS 
AND SECRETARIES, A.H.A. Headquar- 
ters, Chicago, Feb. |, 2. 


NATIONAL ASSOCIATION OF METH 
ODIST HOSPITALS AND HOMES, Kan- 
sas City, Mo., Jan. 31-Feb. 3. 


NATIONAL ASSOCIATION FOR PRAC 
TICAL NURSE EDUCATION AND SERV- 
ICE, Statler-Hilton Hotel, Detroit, April 
24-28. 


NATIONAL ASSOCIATION OF PRIVATE 
PSYCHIATRIC HOSPITALS, Safari Hotel 
Scottsdale, Ariz., Jan. 23, 24. 


NATIONAL LEAGUE FOR NURSING, Pub- 
lic Auditorium, Cleveland, April 10-14. 


NEW ENGLAND HOSPITAL ASSEMBLY 
Hotel Statler, Boston, March 20-22. 


NEW MEXICO HOSPITAL ASSOCIATION 
Albuquerque, May 17-19. 


OHIO HOSPITAL ASSOCIATION, Veterans 
Memorial Bldg., Columbus, April 3-6. 


PUERTO RICO HOSPITAL ASSOCIATION 
Medical Association Building, Santurce, 
Jan. 8. 


SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Rapid 
City, Oct. 25, 26. 

SOUTHEASTERN HOSPITAL CONFER. 

ENCE, Memphis, April 19-21. 


TENNESSEE HOSPITAL ASSOCIATION 
Riverside Hotel, Gatlinburg, May 25, 26 


TEXAS HOSPITAL ASSOCIATION, Statler- 
Hilton, Dallas, May 14-17. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer 
House, Chicago, May |-3. 





BARD-PARKER COMPANY, INC. 
DANBURY. CONNECTICUT 
A DIVISION OF BECTON. DICKINSON AND COMPANY 


UPPER MIDWEST HOSPITAL CONFER- 
ENCE, St. Paul, May 10-12. 


WISCONSIN HOSPITAL ASSOCIATION, 
Schroeder Hotel, Milwaukee, March 16. 
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Reprints suitable for framing available upon request 


Today’s concept in hoy one-piece, folding 
overbed frames... OVERBED FRAME 


Now any bed can be attractive with this economical, sturdy, overbed fram 
The Stryker one-piece unit folds in a compact “L” for storage All parts are 
main frame for storage of the 
this Frame is quickly adjustable for any bed 


fastened to the complete frame as a unit 
Strength tested at 400 Ibs 
Pulleys can be attached anywhere « 


overhead or on bucks extension 


ver bed grasping bars may be mounted 


Free 30 dav trial no cost or obligation 


SURGICAL AND HOSPITAL EQUIPMENT 


EB ithopedicFrame Company 


420 ALCOTT STREET 


For additional information, use postcard facing back cover. 
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CONTROLLED THERMAL ENVIRONMENT 
HIGHLIGHTS NEW CLINICAL CENTER 


UMM 
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The James F. Byrnes Clinical Center, South Carolina State Hospital, 
Columbia, South Carolina. Lafaye, Fair, Lafaye & Assoc., architects; 
M. R. Durlach & Assoc., mechanical engineers; Congaree Construc 
tion Co., general contractor; W. B. Guimarin & Co., mechanical con 
tractor; Guimarin & Doan, air conditioning; ali of Columbia 


NE of the best-equipped hos- 

pitals in the South is the 

James F. Byrnes Clinical 

Center, a modern medical- 

surgical facility at the State Hospital in 
Columbia, South Carolina. 


Year round air conditioning, regulated 
by a specially planned Johnson Pneu- 
matic Control System, provides an ideal 
thermal environment to aid in the treat- 
ment and cure of patients. All bedrooms, 
as well as the operating rooms, therapy 
rooms, office, cafeteria, and other spaces, 
are individually controlled. Both tem- 
perature and humidity are regulated 
throughout the 208-bed hospital. 


Adding to the efficiency of the system is 
a Johnson Control Center which provides 
the building engineer with graphic repre- 
sentations of the air conditioning systems 
and a continuous visual display of key 
temperatures. In addition, major air 
handling equipment can be started and 
stopped from the panel. The control cen- 
ter greatly simplifies supervision of the 


air conditioning and results in important 
time and operational savings. 


Leading hospitals everywhere rely on the 
efficient, trouble-free performance of 
Johnson Pneumatic Control. A specially 
engineered Johnson System can provide 
an unmatched combination of accurate 
control, economy of operation, and low 
lifetime costs. 


When you build or air condition, be sure 
to ask your architect, consulting engi- 
neer, or local Johnson representative 
about the advantages of a Johnson Pneu- 
matic Control System. Ask him especially 
to compare the lifetime cost factors of 
Johnson Control with other types of sys- 
tems. Johnson Service Company, Mil- 
waukee 1, Wis. 105 Direct Branch Offices. 
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JOHNSON, CONTROL 


PNEUMATIC SYSTEMS 


DESIGN © MANUFACTURE © INSTALLATION © SINCE 18685 


For additional information, use postcard facing back cover. 
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Douglas M. McNabb has resigned 
as administrator of Emma L. Bixby 
Hospital, Adrian, Mich., to become 
administrator of Parma Community 
General Hospital, Parma, Ohio 

Harry Landbo has been appointed 
administrator, Danish Old 
Home, Chicago. Mr. 
graduate of the class of 1960, School 
of Public Health and Administrative 


Medicine, 


People’s 


Landbo is a 


Columbia Universit 


Roy F. Erickson Jr. has been ap 
Passavant 
Memorial Area 
Hospital, Jack 
sonville, Ill. He 


was formerly as- 


pointed administrator of 


sistant adminis- 
trator of Decatur 

and Macon 

County Hospital, 

ey Eien Decatur, il. Mi 
Erickson is a 
graduate of the program in hospital 
administration at Northwestern Uni- 


versity 





Style C701MC 
Hospital Gown 
with Mitten Cuffs 


Style X31 
Heavy Weight 
Training Pants 





RUBENS INFANT GARMENTS 
ARE PRECISION MADE! 


Every Rubens infant garment is 

cut to exact U.S. Government standard 
specifications. And our special 
process, Rubenizing, assures 

perfect laundering and lasting fit. 
You have no sizing problem 

when you specify Rubens, the standard 
of quality in hospitals today. You, 
too, can rely on Rubens! 


Send for Rubens Free 
Infant Garment Buyer's Guide 


LL 


Rubens & Marble, Inc. ¢ 2330 N. Racine Ave. ¢ Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street ¢ New York, N. Y. 


On for Cize > 


® 


IF YOU WANT THE 
BEST... BUY RUBENS 








For additional information, use postcard facing back cover. 


Henrietta Button has resigned as 
administrator of Good Samaritan Hos- 
pital, Puyallup, Wash., effective Jan- 

Paul Teslow, 
administrator, will 


uarv | formerly as- 


sistant succeed 
Mrs. Button 

Patrick B. Monaghan has ended 
eight vears of service as director of 
lonia County Memorial Hospital, 
lonia, Mich. Albert Andrews, hospital 
business manager, was named acting 
director 

W. H. Brogden, administrator of 
Mizell Memorial Hospital, Opp, Ala., 
has resigned his position there to be- 
come administrator of Columbia Gen- 
eral Hospital, Andalusia, Ala 

Robert Sterling, administrator of 
Washington Countv Memorial Hos 
pital, Bartlesville, Okla., has resigned 
Dorothy 
been named acting administrator 

Edward E. 
pointed general manager of Riddle 

Memorial Hospi- 
tal, Media, Pa., 

in the 
planning stage 
Previously Mr 


James was 


his position Hannum has 


James has been ap- 


which is 


asso- 

ciated with Booz, 

Allen and Hamil- 

ton, management 
Edward James 
consultants He 
was executive director and member 
of the board of Butterworth Hospital, 
Grand Rapids, Mich., and 
administrator of Bradford Hospital, 
Bradford, Pa. M1 
of the Harvard Business School and 
Col- 


assistant 
James is a graduate 


is a member of the American 
lege of Hospital Administrators 

Margaret Savoy has resigned as 
administrator of the Silverton Hospi- 
tal, Silverton, Ore. Kenneth Vaughn, 
manager of Umatilla District Hospital 
No. 1, Umatilla, Ore., will 
Mrs. Savoy 

Lovedy B. Nordan is acting ad- 
ministrator of Henry Hos- 
pital, Abbeville, Ala., succeeding the 


late Carson E. Greene. 


succeed 


County 


Jack Ross, administrator of Tahle- 
quah Municipal Hospital, Tahlequah, 
Okla., Dr. Gordon W. 
Buffington has been named the new 


has resigned 


administrator 

Ann May has joined the staff of 
Cottage Hospital of Grosse Pointe, 
Pointe Mich., as as- 
administrator and director of 
purchases. Miss May was formerly 
administrator of Schoolcraft Memorial 
Hospital, Manistique, Mich 

Carden Astin, former administrator 


Grosse Farms, 


sistant 
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at Chilton County Hospital, Clsntcr, mmm 


Ala., and Blount Memorial Hospital 


Oneonta, Ale. hes been named ad- M Oo si Ai EE TU RN -TOW LS 


ministrator of Preston Memorial Hos- 
»ital, Kingwood, W.Va d ‘d . 
Benny Carlisle, administrator of pro uce hi den cost SQUINgs 
Oklahoma General Hospital, Clinton, 
Okla., has been named administra- 
tor of Elk City Community Hospital, 
Elk City, Okla 

Louise Wilt has resigned as admin- 
istrator of Santiam Memorial Hos- 
pital, Stayton, Ore. Gale Christensen 
has been named acting administrator. 

Mary Lou Schmidt has been ap- 
pointed acting administrator of John- 











son Memorial Hospital, Tishomingo, 
Okla., succeeding Edward J. Bissa 
Jr., who resigned 
William J. Anderson, administrator 
of Gilman Hospital, St. Marys, Ga., 
has resigned to become administrator 
of Park Place Hospital, Port Arthur, S 
Tex. 


{ x j \ 
Astrid Carson has been appointed = — \ AAA 


acting administrator of Cimarron 


Memorial Hospital, Boise City, Okla., Less Storage Space Sulplvoke Tourela— 


succeeding Amos V. Bollinger, who One case of Turn-Towls BAY WEST PAPER CO. 

goes as far as four cases 1118 West Mason Street 

of ordinary towels! GREEN BAY * WISCONSIN 
Subsidiary of Mosinee Paper Mills Co. 


Less Maintenance Cost 


Turn-Tow! cabinet contro! cut: 
towel consumption 50%! 


Write for the name of your nearest distributor 


resigned 


Department Heads 


Sister M. Magna, O.S.F., account- 
ant at St. Joseph’s Hospital, Elgin, 
Ill., has been appointed personnel di- 


rector at St. Anthonv de Padua Hos- 
pital, Chicago. AN NOU NCI NG 


Joyce Brueggeman is the new di- 


rector of nursing education at the 13th Annual Short Course in 


school of nursing, the Jewish Hospital 


of St. Louis. Miss Brueggeman re- 
ceived her bachelor’s and master’s de- 


7rTeEes in nursing educa on rom 
g 8 ~<nieg April 3 to May 25,1961 


Washington University. Prior to her 
appointment at Jewish Hospital, she Sponsored by the American Hospital Association in cooperation with 
was assistant professor in medical and Michigan State University, Kellogg Center for Continuing Education 
surgical nursing at Washington Uni 
versity School of Nursing 

Alice Wayland, executive house- 
keeper, and Durward L. Holmes, And againthis year Huntington Laboratories 


methods improvement coordinator, 

have resigned their positions at Miami | 7 N 8 C h 0 LA RS 4 | PS 

Valley Hospital, Dayton, Ohio. Miss is offering 

Wavland, who has been at Miami Anyone you select is eligible to compete . . . the Short 

since 1952, resigned to accept a simi- Course in Hospital Housekeeping has but one objective 

nin ; é better patient care through better hospital housekeeping. 

lar position at Mount Carmel Hospi- For detail ite: Anyone you select from your hospital may attend the 

tal. Columbus. Ohio. Mr. Holmes will or Getalls, write: = curse and is eligible to compete for a Huntington Labora- 

— ’ x American Hospital tories scholarship. The rules are simple. The person must 

enter a business association in Indian- Association. Hunt- presently be employed by a hospital, or poems employ- 
j ington Laboratories ment upon completion of the course. Two letters of reference 

apons Educational Fund, are necessary, plus a statement of 500 words or less from the 

Is , P en named 840 North Lake person you select on “What benefits I expect to obtain from 

Wilbur H Phelps has been = Shore Drive, Chi- the Short Course in Hospital Housekeeping.”’ Each scholar- 

controller at Crozer Hospital, Upland, cago 11, Illinois. ship will cover the major portion of the room, board, tuition 

Deadline for appli- and book costs (approximate value, $350.00) 
> » Whe > . 
Pa. Mr. Phe Ips was previously as esflens t fébsuam 


sistant controller at Hahnemann 9, 1961. Huntingion HUNTINGTON @ LABORATORIES 


. . Laboratories has no 
Medical College and Hospital, Phila- part in the selection HUNTINGTON, INDIANA 


delphia Prior to joining Hahnemann. of winners. Philadelphia 35, Pennsylvania in Canada: Toronto, Ontario 
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Mr. Phelps was in the field of pri- 
vate and public accounting. 

Mildred I. Quackenbush has been 
appointed director of nursing service 
at the Jewish Hospital, Cincinnati. 
Prior to this appointment, Miss 
Quackenbush had been assistant di- 
rector of nursing service 

Sybilla C. Freed has been ap- 
pointed director of nursing and 
Frances T. Tossey has been appointed 
supervisor of surgical services at the 
new Martin Luther Hospital, Ana- 
heim, Calif. 

Katie Z. Robertson, R.N., has been 


appointed director of nursing service 


for Felix Long Memorial Hospital, 
Starkville, Miss., 
Robert E. Reed. 

Maude Varnado, R.N., has been 
named director of the school of nurs- 
ing at Natchez Hospital, 
Natchez, Miss. At the same time it 
was announced that Mrs. Syd Schnei- 
dau, R.N., was named director of 


succeeding Mrs. 


General 


nursing service. 
Mi 1 
iscellaneous 


Margene O. Faddis has been 


named professor of nursing at West- 





MISS PHOEBE 





NO. 39 IN A SERIES 


“Phoebe says if the Snow Valley Ski Tow won't take kids, 
the Everest & Jennings Chair Lift will!” 





Lightweight Everest & Jennings chairs mean 


smoother sledding for nurses, too. Precision-— 


engineered, they maneuver effortlessly and fold 


at the touch of a fingertip. Equally dear to 
hospital hearts and budgets is the fact that they 


practically refuse to wear out. In the long run, 


Everest & Jennings chairs cost you less. 


Elevating legrest mode! has 
8” costers bolonce-positioned to 
compensate for weight of costs 


EVEREST &@ JENNINGS, INC... 


1603 PONTIUS AVE., 


Specify EVEREST & JENNINGS chairs 


for your hospital 


LOS ANGELES 25. CALIF 
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ern Reserve University, Cleveland 


and chief administrative officer in 
nursing at Benjamin Rose Hospital 
Cleveland. 

Drs. George Anthony Wolf Jr., dean 
of the College of Medicine of Ver 
mont University, and Harry F. Har- 
low, University of Wisconsin, have 
been appointed to the National Advi 
sorv Council for Health Research Fa 
cilities. The council advises the sur 
geon general of the Public Health 
Service on award of grants for con 
struction of research facilities in hos- 
pitals, medical schools, and clinics 

Herbert McC. Wortman has been 
appointed chief of the nursing home 
section, Division of Chronic Diseases 
Department of Health of the Com 
monwealth of Pennsylvania. Dr. Wort 
man was formerly administrator, Beek- 
man-Downtown Hospital, New York 
Previously, he was director and exec 
utive vice-president of The Children’s 


Hospital of Philadelphia 


Deaths 


Guy M. Hanner, administrator of 
Good Samaritan Hospital, Phoenix 
Ariz., died re 
cently. Mr. Han 
ner became ad 
ministrator of the 
hospital in 1948 
and held that job 
during the period 


(s, 


Guy Hanner 


of Good Samari- 
tan’s growth into 
a multimillion 
During World 


War IL he was administrator of all 


dollar medical facility 


territorial hospitals in Hawaii. Mr 
Hanner was a past president of the 
Arizona Hospital Association and a 
Fellow of the American College of 
Hospital Administrators. He was a 
past president of the American 
Protestant Hospital Association and 
of the Association of Western Hos 
pitals 

Dr. Christopher G. Parnall Sr., 
former medical director of the Roch 
ester General Hospital, Rochester, 
N.Y., died recently Dr. Parnall 
planned the hospitals of the University 
of Michigan and the State Universit 
of Iowa and was a past president of 
the American Hospital 
He practiced as a hospital consult 
ant in Ann Arbor, Mich., from 1945 


until his death 


Association 


Sister Mary Adolpha, former ad 
ministrator of St, Mary’s Hospital 
Enid, Okla., died recently 
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Does your Ethyl Alcohol supplier 
offer your Pharmacy all these advantages? 


Dependable service from U.S.I.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, solves inventory and storage problems, is your most reliable source in case of emergency 


The first requirement the pharmacist would set 
for ethyl alcohol is purity. But once the U.S.P. 
requirement is met (or exceeded, as it is with 
U.S.L. alcohol) he would add another qualifica- 
tion: Service. 

Dependable delivery from a nearby source 
means the pharmacist doesn’t have to keep ex- 
cessive stocks on hand as a precaution against 
delayed deliveries. This in turn simplifies his 
inventory control records. His storage problems 


GED ouster: cremicats 0, LLL pre cyl alokel HAR) 


99 Park Ave., New York 16, N. Y. 
Branches in principal cities 


are minimized, yet he knows that the once-in- 
a-million call for emergency supplies of ethyl 
alcohol will be answered . . . immediately. 

U.S.I. offers that kind of service. America’s 
oldest producer of hospital and industrial alcohol, 
U.S.I. has bonded warehouses in key locations 
across the country. Its sales organization has 
been serving hospitals for half a century. 

For your pure ethyl alcohol needs, specify 
U.S.1.—get purity and service. 


For additional information, use postcard facing back cover. 
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ways to improve patient care 
and hospital efficiency 


. «. through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


156 


patients, administrators and staff. 


2. Raise nurses’ a improve bed-patient care 
...in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone's simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. Increase the versatility of 
doctor-paging systems ] 
4 & eis 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 

. maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS. 
EXECUTONE EXTRAS 


Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
¢ Full-year guarantee ¢ A single responsible source for all 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 


Reliance on the telephone for internat 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
ond doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
. day and night. 

Executone intercommunication — be- 


efficiency 


tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


[_] nurse call systems 


Executone, Inc., Dept. X-4, 
At no obligation, please send me information on: 


[-] doctor paging systems 
[_] in-out register systems 


remarkably compact instrument is a high 
radio sta- 
. volume 


quality sound reproducer .. . 
tion and TY channel selector . . 
control . . . and nurse call cord set—oll 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one an- 
other . . . that there be adequate inter- 
com facilities within departments. 
Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 


emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


.. INFORMATION ... ASSISTANCE — WITHOUT OBLIGATION 


415 Lexington Avenue, New York 17, N. Y. 


[_] departmental intercom systems 
[_] entertainment programming 
systems 


C] (other) 





This is for [_] new construction [_] existing hospital 


hospital communication and sound systems 


Lrecolone 


COMMUNICATION and SOUND SYSTEMS 
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IF IT’S A GENUINE Gendron _ 


.-- IT’S THE FINEST OF ITS KIND! 





for quality, durability .. . 


for assured patient comfort! 


For hospital, nursing home, or wherever 
patient care and rehabilitation is a factor, 
quality and economy in wheeled equipment 
are assured with the Gendron line. Gendron’s 
75 years experience building dependable 
equipment for the handicapped is your 
undeniable guarantee: Write today for 
Gendron’s complete catalog. 


WALKERS 


WHEEL CHAIRS 
COMMODES 


GENDRON ... FOR OVER 

75 YEARS THE QUALITY 
MANUFACTURER OF WHEELED 
EQUIPMENT FOR THE PATIENT 
OR THE HANDICAPPED 





THE 


GENDRON 


WHEEL COMPANY 
WHEELED PERRYSBURG, OHIO 
STRETCHERS 
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TERMS: 30¢ a word—minimum 
charge of $6.00 regardless of 
discounts. For “key” number 
replies add five words. Ten per 
cent discount for two or more 
insertions (after the first inser- 
tion) without changes of copy 
Forms close 15th of month. The 
Modern Hospital, 919 N. Mich 
igan Ave., Chicago 11, Ill 
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Contact Admini 
FC RT MI MORIAIT HOS! 


_ : 


ANESTHETIST 

$ ‘ nt ew at 

‘ esent eT argue inter icw ce " 

Apr CHILDRESS CLINI AND HOS 

PITAT B 2 G waite exa t 
MI & 


ANESTHETIST Ree 


HOSPITAI 


DIETETICS 


wee 


DIRECTOR OF 


M k I Brow: D 
rOLEDO HOSPITAITI 
| Oho 


DIRECTOR OF DIETETICSA 


tla 
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DIETITIANS—Female; (a for therapeutic ; 
(b) for main kitchen food production; must 
be A.D.A. and prefer 
hospital, adjacent to University of Pittsburgh ; 


+ 
he using facilities available excellent persor 
ass e nel policies; salary open. Write MO 328, TI 
C MODERN HOSPITAI 19 N Michigar 


Avenue, Chicago 1, Illinois 





experienced; 300-bed 


Eligible for American Dieteti« 


DIETITIAN 
$410-492; located 50 mule 


7 s 
Association; salar d 
- north of San Francisco near the Russian rivet 
Apply SONOMA COUNTY CIVIL SERV 


ICE COMMISSION, 2 Mendocin A 


nue, Santa Rosa, California 


DIETITIAN-—135-bed general hospital; nea 
esorts, good personnel policies and salary 


Apply Administrator, MILFORD MEMORI 
AL. HOSPITAL, Milford, Delaware 





DIETITIAN—ADA member preferred; 
} 


general hospital with s« 


POSITIONS OPEN 


ed accredited 
1 of nursing ar 


$4200 


nursing; teaching in scl 


pervisior f special diets; salary from 


depending nm experience; iberal personr 
personnel meals as well as development and het W rite or phone collect) Suiste M 
testing recipes; co-ordinates activitic losetta, R.S.N S1 FOSEPH’S INFIRM 
within the department to insure that menu ( Ivey Street NF Atlanta, Ge 
ire practical and acceptable from the stand 
pomt of all pertinent consideration; this posi 
tion demands a vivid imagination in the crea 
tive food held with a full understanding 


DIETITIAN— Positior being 
f pening of 120-bed rehabilitatior 
wa Methodist Hospita 
unity for ADA registered 
person; possibilit “ 


od production methods and techniques ; basic 
qualifications: three years administrative ex 


perience in creative menu planning, food 
eutic r administrative areas 

iberal benefits Apply I 

IOWA METHODIS1 HOSPITAI 


Moines 14, lowa 


preparation and personnel management; must 
be a member of the American Dietetic Ass« 
$6,228.00-$7 200.00 


rsonnel Direct 


ciation; starting = salary 
ommensurate with background. Submit de 
tailed resume to Mr. E. Morrison, CLEVI 
LAND METROPOLITAN GENERAL HOS DIETITIAN 


PITAI 339 Scranton Road, Clevelane ) hospital units affihates 
Ohi Med 


rherapeutic ; 
" 
University Scho« f icine; mont 
alaries being at $300 based na 4 
the need for more professior 


dietitiar 


a week; due t 
DIETITIAN—150-bed general hos ‘ dietetic 
cated in southern California smog free area; ire allowed overtime work and are paid at ar 
salary open. Reply to MO 327, The MODERN vuurly rate based t nonthly 


HOSPITAI 919 N. Michigan Avenue, Chi . ks ation; social sec 
of Dietetics 


hours m the medical center 


salaries tw 
Blue ( ss 


cago 11, Illinois BARNES HOS 


For additional information, use postcard facing back cover. 


PITAI 
10, Missour 


DIETITIAN rherapeutic ; 
spital; salary open, generous 


tact WAYNE COUNTY MEMORIAL HOS 
PITAL, Goldsbor Carolina 


DIETITIAN—Staff; ADA apy ‘ 
t once approved, private, non-pr 
Kereta hospital won emy 

ne service and mea ; Salat 
Mis | Ann Brow: Ie 
AKRON CITY HOSPITAI 
Street, Akron, Ohi 


i 


DIETITIAN—Chief 
ry experience ! 
spital fully 
AMA f 
week salar per 


\ssistant dietitiar 


1 “ 
by the 


meals 


Blue 

experien 
ary desired to Miss G 
WOMAN’S HOSPITAI 
Street, C lewelane ) 


DIETITIAN—Administrati 
shi required; 60-bed gener 
be clinic; salary $5,1¢ 

Dera annua tT k 
W rite t Medica Director CH 
HARWOOD HOSPITAL, Christianst 
( ix, U.S. Virgin Islands 


LES 
St 


AR 


DIRECTOR OF NURSING SERVICE—! 


rtunity tor qualihec 1 ger 


salary 
uding group life ar pension plar 
dministrator, CORNING HOSP! 


ng, New Y 
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Can you afford 


to give away 


As hospital costs mount, it is becoming increas- 
ingly evident that the beneficiaries of hospital 
services—the patients—must assume their fair 
share of the costs incurred. For this to occur, the 
hospitals must be able to account scrupulously, 
either to the patients or to the various prepaid 
hospital plans, for all services and medication. 


Old-style injections too complicated 


Because accounting and billing for medication 
withdrawn from multidose vials has been so difh- 
cult and time consuming, many hospitals have 
virtually been forced to write off the cost of 
common injectables or, at best, to estimate them. 
Yet it is clear that few hospitals can afford to give 
away medication or to rely on estimates, which 
are often unacceptable by the prepaid plans. 


TUBEX lets you charge fairly 


The Tusex system provides individual, unitized 
doses of medication in tamper-proof cartridge 
form. It’s an easy matter to keep track ef medica- 
tion dispensed and administered. You know just 
what each patient received, and precisely how 
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medication ? 


much. And you can charge accordingly, with 
unassailable fairness. 

The need to charge accurately and as completely 
as possible is being met by the TUuBEX system in 
more and more hospitals across the nation. Typical 
of the accolades the system has won is the follow- 
ing, excerpted from The Bulletin of the Parenteral 


Drug Association: 


The charge made to the patient should include all 
services rendered. When most of these services are 
built into the product by the supplier—guaranteed 
identified contents and dosage, guaranteed sterility, 
plus simplified record keeping and control—and in- 
cluded in a single purchase price paid to the supplier, 
there is no problem in justifying the charge to the 
patient. It is a charge that can easily be backed up by 
records, and it does not strain the credulity of any 
investigator.—Crohn, L.B.: The Bulletin of the Paren- 
teral Drug Association, p. 23, March-April, 1960. 


If you want to learn more 


Your Wyeth Territory Manager will be glad to 
give you all the details about the TuBex system. 
Or, write to Wyeth Laboratories, P.O. Box 8299, 
Philadelphia 1, Pa. 


For additional information, use postcard facing back cover. 








LIBRARIAN—Medica record; registered ; miners; congenia 


with supervisory experience for 160-bed . ) month base p: 


bassinet general hospital fully approved by evenings and nights; 


the JCAH and by the AMA for resident trait lays paid vacation, 21 di 


e 's after 
ing; 40 hour week, salary open and commen n plan, other liberal pers 1 1 
surate with ability and experience Send ft nurse home with televisi 
resume including experience, date available mot f maintenance, town f 9 


and salary desired to Miss G. A. Cooper, Di rounde yy mountains irable climate yea 
ector, WOMAN'S HOSPITAI 1940 East it Apply Diurector {f Nurses, MINERS 
Olst Street, Cleveland 6, Ohi HOSPITAL OF NEW MEXICO, Rator 


. . 
New Mex 
advert i 18 MISCELLANEOUS—Instructor; fundamer 
tals of nursing integrating medicine and sur NU RSES—Registered ; abor room; gener 


taff duty; all shifts; 3-11 ar supe 


gery for three year school of nursing; 200-bed 1 1 
hospital; B.S. degree in Nursing Educatior t Apply Director f Nurse MARTINS 
required. Educational Director; college affilia VILLE GENERAI HOSPITAI Mart 
tion for basic sciences; salary open a con ville, Virginia 
mensurate with education and experience - - 
now. Submit pertinent information at NU RSES—Registe 
- f 


| 





t} acif 
requirement t Mrs. Sarah |} Davis e Pacity 


f Nurses EAST LIVERPOOI 


RM M MRR MUDD (Fy HOSPITAL, Past Liverpool, Ohio. ly im prowressive JCHA a 


NURSES—Genera! staff; for JCAH fully a upancy soon; libera er { 
credited 400-bed general hospital; cated t further information contact Dire« 
Maine’s seacoast and near many popular ski ing DEACONESS HOSPITAI 


DIRECTOR—Assistant laboratory; supervise resort areas; excellent ypportunities ir ing 
the activities of clinical laboratory at 700-bed progressive medical center which offers 
general hospital in the City of Flint; socia ing and medical educational programs; libera 
security and city retirement with a variable personnel policies including differential sala 


for evening and night duty; rooms available 


annuity option; liberal sick and vacati 
salary starts at $ ‘1 wit in nurses’ residence if so desired. Apply D 
AL CEN 
Maine 


eave policies; 
to $8,229; longevity rates; M.A rector of Nursing, MAINE MEDI¢ 
, d 


increases = 
rER Bramhall Street, Portlan 


degree required plus experience Appl 
FLINT CIVIL SERVICE COMMISSION, 
Municipal Center, Flint 2, Michigar NURSES—General duty; for 75-bed hospita rance; ré i incr 
expanding to 200-beds; progressive patient pply 24 I MOD 
DIRECTOR—Personnel; male, college, 68 care, physical rehabilitatios nd home nursin ri ran Avenue 
bed general eastern hospital; wide experience program being deve d; b345. 
all phases personnel work required; salary $360.00 with diffe f v and TECHNOLOGISTS— Medica 
yen. Reply MO 326, The MODERN HOS night; opportunity var I tere r eligible; also, senior tect 
PITAL, 919 N Michigan Avenue, Chicag supervisory positions; ' ] dt t t » to three years experience 
11, Ill west of large metropolitar re in Michigar DlooK bank, r pathology of 
communicate with Director f Nurses, M‘¢ ‘ h hospital in Chicago’s Medical 
INSTRUCTOR—Medical & surgical; Degrees PHERSON COMMUNITY HEALTH CEN niversity of Illinois affiliation; toy 
in Nursing or Nursing Education, 150-bed rER. Howell. Mi f 
hospital, modern ; Central Pennsylvania; ae ar benefits. Apply Personnel Department 
$4800 to start; send background informatior NU RSES— Kegistere taft a“ , PRESBYTERIAN I LUKE'S HOSI 
CLEARFIELD HOSPITAL, Turnpike Av graduates preferre RO). be nlaed , West Congre Parky 
nue, Clearfield, Pennsylvania. {f 42-he wenera t 


ements tor two y 
ERN HOSPITAI 
Cc it 


hicago 11, I 
tea 
ig ur week; three weeks vacati 
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RELIANCE 


No. 25-AA Hydraulic 
WHEEL STRETCHER 


All Purpose in name! 
All Purpose in fact! 


A versatile, rugged, yet highly maneuverable 
Stretcher pledged to leabor-saving service ‘or 
years and years. 


its ability to provide what you need, when " 
needed, has won for the RELIANCE No. 25 the PROCTOLOGY GYNECOLOGY 


nati “Enel sy 
r 





All this, plus easy hydraulic raising and lowering, 
make it THE stretcher for your emergency room. 


iustrated are some of the many positions at- 
tainable. 


Accessories include head rest for proctological 


, ‘ Ai 7 id, 


braces, orm 





ex i 
rests, gynecological leg supports. 


Upholstered top is of high quality artificial 
leather or conductive rubber over sponge rubber. 
Top measures 24” x 74". 


Hydraulic height adjustment is 11", from 29'/,” 
te 40". 


EYE, EAR, NOSE & THROAT SPINAL ANAESTHESIA 
Through the Years — RELIANCE quality pays 


KOENIGKRAMER co. See these and other modeis at your 


K Dept. MH-1, 96 Caldwell Drive, authorized dealer or write for brochure. 
Cincinnati 16, Ohie 
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WOODW ARD—Continved 





Our 63rd Year 
ANESTHETISTS—(a) |} 


VITIILOE aD ‘ 
RTA ARIAL ey he py ~~ Sy, 


Telephone: RAndolph 6-5682 


AAVELtISING — syx.sreron 


cade rT Dacke 


DIRE cTOR OF NURSES 


qualihed 





POSITIONS OPEN 


TECHNOLOGIST— Me 
I 


area; “A 


benefits alary EXECUTIVE nove 
P < erat bu t 


MODERN HOSPITAI 
Avenue, ( cag 11, I ! 


THERAPIST— | 
OTR t ad the 
stmt sta 


hasis 


BEBCUTIVE POSTS 


PHARMACISTS 
CPA; he f ' ¢ 


i department ; | ta . ) assist 
THERAPIST tafi ical; willis col yeneral; university t t ant ef ‘ ed gener ta ; ORO 
“ equi t . 
Write to the A 


Mi MORIAL HOSPITAI (Continved on page 164) 


lroner Covers with 
RH@ion Ironer Pads 
Designed to Roll Out Flatwork by the Ton 


for long periods of uninterrupted filat- 


Support REV@UE 


4—= 


— 


= 


REVOLITE-REVOLON is an unbeatable 
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combination, designed to roll out the 
tonnage without frequent breakdowns 
or replacements. REVOLITE Covers are 
made of long-fiber, fine woven asbestos 
yarn. Their quality-controlled resin 
finish withstands high temperatures 
and high speeds. They are moisture and 
stain resistant. They are designed to 
produce more quality flatwork and pro- 
vide greater service than all other cover 
materials 

REVOLON pads give resilient, long- 
lasting support to REVOLITE covers: R/M 
know-how in blending asbestos and 
Dacron* assures you of an even, uni- 
form surface through thousands of 
hours of extreme temperatures, speeds 
and moisture conditions 

It is the REVOLITE-REVOLON combina- 
tion that counts. With it you can look 


work ironer service—fast drying— 
greater production. Get REVOLITE- 
REVOLON—they support each other for 
the results you want 


Other laundry aids to keep your 
equipment giving peak production 
REVOMESH Metallic Press Pads, a 
complete line, including top or base 
pads or top and base pads combined 

REVOTAPE, a new convenience for our 
customers, consisting of an exceptional 
line of feed, return, doffer, folding 
machine ribbons and tapes for all types 
of flatwork ironers 

Write or wire for further information 
A representative will show you how R/M 
service stands back of R/M products. 

Member of ALL, LSA, NALLM 


*A Du Pont trademark 


REVOLITE DIVISION 
OF RAYBESTOS-MANHATTAN, INC. 


500 Fifth Ave., New York 36, N.Y 


Phone: BRyant 9-4390 


SPECIALISTS IN ASBESTOS, RUBBER, SINTERED METAL, ENGINEERED PLASTICS 


For additional information, use postcard facing back cover. 





NEW DUAL TRACK 
NYLON BELTING! 
Twin tracks, running in tan- 
dem, are self tensioning, 
self tracking . . . and de- 
signed fcr heavy duty 


>... 
ie Uae 
cat he 


FOR TRAY SET-UPS! 


Simplify food service with a conveyor, designed for 

your specific need. There are many combinations ap 

of details to choose. Durable, welded construc- 

tion, designed for easy cleaning and maintenance. 7 
Installed as a complete unit . . . no expen- 
sive extras. Our engineering department 
is always available to assist in 
planning. The Caddy line also includes 


many portable units for handling 
of dishes, trays and racks. 


— 


Fer further information write 


for foider group MH-33 


cea CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 
ens eee a s Sa 


actual 
squeeze 


MB WHITE SQUEEZERS LEAD THE 
INDUSTRY FOR EASE OF 
THOROUGH WRINGING AND 
SMOOTHNESS OF OPERATION. 
THAT’S ONE OF THE MANY 
REASONS WHY IN FLOOR 
CLEANING EQUIPMENT ... 


WHITE MOP WRINGER COMPANY, 


1S THE WORD FOR 


CLEAN 
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POSITIONS OPEN 


WOODW ARD—Continued 
PHYSICAI rHERAPISTS 
we established department 
imity spital; 305 


e as d 
Northw 


The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS : M.D \ 
trator rer hospit near ,acih« { 


nistrator 
MH 1 


ADMINISTRATIVE PERSONNEI 


DIETITIANS a imirt rative, new west 
ast hospital, $8000; (b) Chief; 3 
Pennsylanvia, $8506 MH 1-4 


DIRECTORS OF NURSING 


rk. MH 1 ‘ae 
(Continued on page 166) 
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THE ARMSTRONG BS). ii'{5.+-7-\e8 BABY INCUBATOR 


can be kept spotlessly clean 
with minimum effort 


Plastic bed tray and mattress 
readily removed. 


Stainless steel airflow assembly 
and cast aluminum humidity 
reservoir may be avutocloved. 


All interior parts of the Armstrong UNIVERSAL 
Baby Incubator can be removed easily without the 
use of any tools. 

The entire stainless steel interior is then completely 
exposed for thorough cleaning and disinfecting. When 
removed, the humidity reservoir, the air flow assembly 
and the filter casting are readily autoclaved to elimi- 
nate any odors and to prevent any contamination. 
The large tilting bed is heavy-duty plastic with extra 
smooth finish, also easily cleaned. 


Complete heating unit 
with easy-clecn fan. 


Entire interior exposed for 
thorough cleoning and 
disinfecting. 


ee 


The big, four-compartment cabinet with shelves and 
doors is enameled in durable, easy-clean silver lustre 
finish inside and out. 

While easy cleaning is one of the important engi- 
neered features of the Armstrong UNIVERSAL Baby 
Incubator, the newly designed operating advantages 
in securing the ultimate in isolation is the fundamental 
reason why you will select this finest of baby incu- 
bators for your modern nursery. Write or wire for 
complete details. 


THE GORDON ARMSTRONG CO., INC. ciccnc’ fox: 


Ay ybie in ynado from Ingram & Be Lid. Toront Montrea Winnipeg 
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INTERSTATE—Continued PLACEMENT BUREAUS 


ADMINISTRATIVE ASSISTANT—(a) 2 


+ bed hospital, western university city b) 1 
bed specialized hospital, Missouri ‘ 2 € 
hio hospita 
Bs ass e _ “a MARY A. JOHNSON ASSOCIATES 


CHIEF ACCOUNTANT—(a : : 
pital; west b 200-bed Ohi S| \\ t 4 treet v Y N.Y 


advertising pamscrone oy unary 


tern crtre < Inst 
‘ 


EXECUTIVE HOUSEKEEPERS A SI CTIVE PLACEME® 
itals northwest sest { 


bed ler FO MEDICAI AND HOS! 





spita 


P 0 \) | T | 0 N § 0 P E N pete ENGINEER (a 


PERSONNEL 


nit 
pita 


MEDICAL BUREAU—Continuved 


MEDICAL RECORD LIBRARIAN—$ 
EXECUTIVE HOUSEKEEPERS—(a Ohi 
nditioned 275-bed hospital, uth; a moc 
rm equipment; (b) Beautiful 300-bed CHIEF PHARMACIST 
ital near Chicago; $6500; MH 1 ern spita . " Mix 


I 
MEDICAL RECORD LIBRARIANS 
Chief 00-bed hospital, Texas medica 

$7000 uy ib Chief; new 


rganize department; Flori 


MISCELLANEOUS 


FURNITURE REFINISHING 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 
ADMINISTRATOR—(a) 100. be« Michiga 
pital. (b) 125-bed hospital, Ohio; buildi 
in view. (c) 7 oe anaes ospita CUSTOM PRODUCTS 
bed spital, Ohn 170 unfair Ave Cineimg: 


. a 
iy 


Fe CROSS INFECTION ULTRA-LOW TEMPERATURE CABINETS 


TEMPERATURES . —~ | 


Economize with the finest! STERIPHANE offers 
you the lasting economy of fine equipment, 
re-used over and over again. The STERIPHANE 
TECHNIQUE is the only complete sterilizing 
system available; it is used to process more 
needles and syringes than all other methods 


combined! Needles and syringes are kept sterile ULTRA-COLD BLOOD STORAGE 


for six months or longer. The needle dispenser 
provides compact handling and accurate con PROTECTED BY WARMING ALARM 
trol. Syringe baskets protect syringes and insure : , 
= : ‘ Frozen blood supplies are completely safe—even if power 
easy selection of the proper size. STERIPHANE ' 
’ or refrigeration fails— because Revco units have a built-in 
protects patients and staff while saving time, ound and light alarm to alert staff if warming begins. And 


> 


material, and storage space. standard 115-230 volt operation means low cost installation 


Full parts, workmanship and service warranty 
Most models instock, modifications on request 

For a FREI copy of the helpful folder 
“Selecting a Low Temperature Cabinet, 


Free trial and 
write Revco, Department MH-11. 


consultation available 
Industrial Products Div 
| t — Os On Oe 
CORPORATION OF AMERICA 
84 FIFTH AVENUE *« NEW YORK 11, NEW YORK 


Refrigeration Sir 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


SCHOOLS-SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL 
f the 1 versity f 


AND DISPENSARY 


( hicag 


ition w 


UNIVERSITY MEDI 


Arb M gar 
(Continved on page 168) 
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When only the best is good enough... 


, 
4 


é 


PURE VINYL 
SURGICAL 
TUBING 


Developed in cooperation with one 
of the world’s leading heart clinics, 
MAYON surgical tubing has the 
properties demanded in critical sur 
gical work and general clinical use 
Now used in over 200 Universities, 
Hospitals, Foreign Medical Schools, 
Veterans Hospitals, and Heart 
Clinics all over the world 


* NON-TOXIC 
* CHEMICAL RESISTANT 
* CLEAR—FLEXIBLE 


. Available from 4%" to 24)" internal 


diameter in continuous lengths 


\ eo" Ks RR. * STERILIZABLE 
; \ = * SMOOTH—INERT 


SEND FOR BROCHURE AND PRICE LIST 


MAYON PLASTICS 


415-17TH AVE. NO. « HOPKINS, MINN. 
Phone: WEst 5-2187 


Various sizes of MAYON 
tubing shown in use on 
“DeWall” type bubble oxy 
genator used by Dr. ¢ 

Walton Lillehei and asso 
ciates at the University of 
Minnesota Heart Hospital 


GEARED FOR 
MODERN 
MOPPING 


All Geerpres wring 

nterlocking rack and gear 
principle of force multiplica 
tion. When the wringer handk 
mel pressed two cover pl ites 
fold down over and seal the 
mop into the wringer. As the 
handle continues downward 
the cover plates descend and 
squeeze the mop against ill 
parts of the wringer compart 
ment. Pressure is even and 
produces a uniformly dry mop 
Ceerpres wringers ire easier 
on mops and easier on peopl 


Write today for new italo 
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BARNES HOSPITAL—Offers an 18 mont ! 
post-graduate course I Anesthesia t reg 
istered graduate nurse Theoretical requir 
ments of the American Assoctatior f Nur 
. Anesthetists met Miss Helen \ RN 
B.S., Educational Director, Clinical traming 
eC ass S include all techniques and procedures. Sti - 


pend provided For information, write M 
Dean Hayden, Director, School of Anesthesia 
BARNES HOSPITAL, St. Louis 1 M 


wee —_ 


St. Joseph's Hospital, Lancaster, Pe sylvar 
18 month course AANA approved. No tuiti 
Stipend Large clinica experience for stu 
dents including great many endotrachea t 
tubations. For complete details write Dr N 
Kornfield, ST. JOSEPH's HOSPITAL, La 


caster Pennsylvania 





SCHOOLS—SPECIAL 
eeeeeenes gg ee 


nths supplementary clinica urse in Ob 
stetrics Full maintenance an stipend 
$75.00 a month is provided. For full infor 
mation, appl t the Director f Nurse 
MT. CARMEL MERCY HOSPITAL offers PROVIDENCI LYING-IN HOSPITAI 
an 18 month course in Anesthesiology to ree Providence 8&8 Rhode Island 
istered nurses of accredited schools of nursing 
Approved by American Association f Nurse 
Anesthetists, Stipend provided. Write for con 


"ON! ‘SBUNLOId WEN ‘o9Et® 


; <_< a 
plete details regarding theoretical and clinica —_ 
teaching and requirements for entrance Sc ho Mr. Magoo says you can’t afford 
f Anesthesia, MT. CARMEL MERCY HOS ; 
PITAL. Detsole 35, Michieas to be near-sighted about cancer. 
Too dangerous. Too much to lose. 


Maybe your life. 


SCHOOL FOR LABORATORY TECHN! Got to look ahead. Play it safe. 
CIANS—Duration of course, 1 yeer, Teitics Many cancers can be cured if de- 
$100.00 1 by the American Medica tected early and treated promptly. 


approver 


(Association For further information write . 
the Director of Laboratories, BARNES HOS Be far-sighted. Have a health 
PITAL, 600 S. Kingshighway, St. Louis 1 checkup every year. It could save 


Missouri your life. ® 


AMERICAN CANCER SOCIETY 


TEST THIS STRETCHER AT OUR EXPENSE 
30 Days In Your Hospital 


NOT JUST ANOTHER STRETCHER, BUT A NEW AP- 
PROACH TO THE PROBLEMS OF HANDLING PATIENTS 
IN THE RECOVERY ROOM. 








We're really anxious to acquaint you with the 
advanced engineering of this new Pratt unit. At 
no obligation we invite you to subject this 
stretcher to every possible condition in your hos- 
pital. We're confident you'll rate it America’s 
finest. Write today for full details. 

See our catalog in Hospital Purchasing File. 





TOP FRAME IS STANDARD WIDTH AND LENGTH... 
BUT NEW PATENTED ALL POSITION SIDE RAILS ALLOW 
LARGER AREA FOR HANDLING PATIENTS. 


®@ Extension for tall patients 

® Hydraulically operated Fowler position. 

® 8 Position for |.V. Hanger 

® Solid rubber balloon tires . . . Will not wedge 
between elevator and floor. 

® Rugged construction. All tubing 16 gauge heliarc 
welded. 

® Entire stretcher chrome and stainless steel. 

® Priced $150.00 below comparable quality 
stretcher. 

® All standard les included in price. 


RATT HOSPITAL EQUIPMENT MEG. CO. 


3007 Southwest DriveDdes:. v Los Angeles 43, California 
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4 sizes 


for 
all needs 


Gennett's improved Model 250 holds 250 ibs. cubed, cracked or flaked 
ice. Cabinet . 38° x24"x36'," high .. . oll stainless inside and ou! 

. with flip- flop stainless steel insulated lid. 6” semi-pneumatic tired 
wheels . . . swivel reer . . . front stationary . . . boll bearings 
easily menevvereble. Rubber bumpers. Rubber covered hendles. 
operated drain. Overall 48” long x 40'/,” high. 


Medel 250 


Hand 


Hospitals large and small will find one or more of Gennett's 
Mobile Ice Carts will satisfy their needs. Those with heavy 
ice service requirements like the improved Model 250 with 
its big capacity . . . wonderful mobility. Simplify the job of 
conveying ice to the patient . . . quickly . . . efficiently .. . 
thriftily . . . no matter where it is made. Insulated to keep 
melting to a minimum even on a 90 day. Designed so non- 
professional help provide efficient service. Let Gennett 
counsel with you on your ice storage and service problems. 
Write for catalog today to GENNETT AND SONS, INC., 
One Main Street, Richmond, Indiana. 


>» 4 250 ibs. 


50 Ibs. 


» 
1X0 ibs. @—~% 
75 Ibs. 


COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 


© Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 

© Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 

@ Engraved, illuminated name throughout. 
plates — easy to change. @ Write for full specifications. 


CONTINENTAL 
SOUND ENGINEERING CO. 


12730 W. Burleigh Milwaukee, Wis 
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? MEDIeSPRAYS ‘ 


’ THE MODERN METHOD OF DISPENSING : 
% 
+. 
ne “No Mey +No Spill “No Walle x 
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FREE OFFER! $ 





MIX-N- 
MATCH 


Select Your 
Own 5 Kit! 
FREE Carrying And 
Storage Rack With 
Every 5 Different 


Sprays Ordered! 
COMPLETE LINE OF 


Order Now! MEDICAL SPRAYS ¥v 


vi Check Items Desired 


() SKIN-FREEZE® Non 





FROM THE WORLD'S MOST 


CJ SPRAY-BAND® Antibiotic 


avery, 


‘oy 
* 


OTIS 


The Spray-On “Living 
Bandage’ With 
Breathing Permeability 
For Faster Healing 


[-) WATERPROOF SPRAY- 
BAND® idea! For 
Waterproofing Casts & 
Attaching lleostomy 
Appliances To Body 

[_] AD-HESE-AWAY® 
The Painiess, Non-Tox 
Non-Flammabie Adhesive 
Tape Remover 
SCHUCO TINC. OF 


BENZOIN Protects Skin 
Under Tapings, Casts & 


pedic Appliances $1.60 Ea, 


CLEAN-AIR® Bacterio 
static Space Deodorizer 
For Sickhrooms & 
Doctors’ Offices 
) ASEPTOZONE® Long 

Lasting, Spot Disinfectant 
Spray-Kills Most Bacteria 
& Fungi On Contact 

(CD SCHUCO SILICONE SKIN 
SPRAY With G-11# 
Protects Shin & Promotes 
Healing Of Bed Sores & 
Shin irritations 

C) scwuce aenoso. 
MERTHIOLATE The 
Aerosol Appl ication—- 
No Mess. No Waste 


iproot $2.50 Ea. 


CD INSTRU-CARE® The 
es ubricant With 
ne for 

& Glassware 


nstrumen 

















Name 
Address 
City 


Ordered By 


BILL THRU DEALER (Name): 


$2.00 Ea, 


$2.60 Ea. 


$1.65 Ea. 


$1.35 Ea, 


$1.65 Ea. 


$1.90 Ea. 


$1 60 Ea. 


75 Cliff St 


Flammabie, Economical 
Topical Anesthetic For 


Daily Use $1.25 Ea. 


| FLUORO-DERM® Longer 


Lasting, Non-Fiammabie 
Anesthetic For Shin 


Planing $2.55 Ea 


[_) POWDAIR® Spray-On 


Powder ideal For Dust 
ng & Detackifying 
ALCO-RUB With 6-118 
Spray-On Skin Prep 
Disinfects Cassettes 
X-Ray Table Tops, et 


SCHUCO GENTIAN 
VIOLET SPRAY Spray-On 
Application With Metered 
Valve No Waste 

No Mess, Spiliproof 


$1.65 Ea. 


$2.55 Ea. 


C) SCHUCO BURN SPRAY 


Non -Flammabie—With 
Tannic Acid, Benzocaine & 
O:ls For Soothing Relief 

Promotes Healing $2.55 Ea. 


SCHUCO BENZOCAINE 
Spray-On Topical Anes 
thetic With Benzaikonium 
Chloride For Gynecological 
& Other Applications 


SCHUCO TINC. OF GREEN 
SOAP With 6-11@, 
Germicidal Soap At Its 
Best —For Use Anywhere 
Anytime 


UNI-SOL® The Revolu 
tionary, Super-Concen 
trated Liquid Detergent 
For Glassware, Surg 
nstr.. etc., in Lab 
Hosp. & Phys. Offices 


$1.05 Ea. 


$3.00 Ea. 


Write For Special Quantity Discounts! 
SCHUCO INDUSTRIES 


Division Of SCHUELER & COMPANY 
New York 38, N. Y 


FO Sere 


For additional information, use postcard facing back cover. 


$2.55 Ea. 





MULTI-MATIC...Newest member 


The most versatile motorized 


ete ‘4 





Patient Contest Switch. Easy-to-operate 


posit { at 








of the Simmons line of hospital beds 
today! 


bed available 


15-Inch Mattress Panel Height Span 


Removable Panels. Hea 


Bed Accessory Storage 


Eliminates hours of nursing care. Permits patient to adjust the 
bed to the desired position. Can be adjusted to any prescribed 
medical position. Has eight distinct motorizing actions. Higher 
when it’s high, lower when it’s low than any other electric bed. 
Extra long for patient comfort. Other exclusive features include 
out-of-the-way storage space for bed accessories. 

Step ahead with Simmons in ’61. Look at Multi-Matic. De- 
signed by American Metal Products Co., it has been proved in ac- 
tual hospital use over a 2-year period and is now brought to you by 
Simmons—as the newest addition to an already complete line of 
scientifically designed hospital beds, 


as 


§ SIMMONS COMPANY 


= CONTRACT DIVISIion 


Merchandise Mart « Chicago 54, Iilinois 


DISPLAY ROOMS: Chicago + New York « Atlanta + Columbus « 
Dallas « San Francisco « Los Angeies 


All-Steel Construction. Els 











Statistics tell us that, in about 30% 
of all operations, surgical gloves 
break or are cut. Surgically clean 
hands are vital. This is one of the 
reasons so many hospitals use 
Hexa-Germ—a white, viscous, liquid 
antiseptic skin detergent with 3% 
hexachlorophene. 

Tests show that routine use of 
Hexa-Germ degerms skin to a degree 


approaching sterility. It has also been 
proved effective in preventing staph- 
ylococcal skin infections in the new- 
born nursery. Because Hexa-Germ is 
blended with lanolin and petrolatum, 
it replaces the natural emollients lost 
through prolonged cleansing. 

A special preservative in Hexa- 
Germ is highly active against all kinds 
of bacteria, including Gram negative 


GET HANDS AS GERM FREE AS HANDS CAN BE 
WITH HEXA-GERM 


ANTISEPTIC SKIN DETERGENT WITH HEXACHLOROPHENE 


microorganisms. This preservative 
protects Hexa-Germ against contami- 
nation that can result in handling, 
from the shipping containers to the 
dispenser jars, with a wide margin 
of safety. See our representative, the 
Man Behind the Huntington Drum, for 
full details and send for the Hexa 
Germ Research Bulletin to get an- 
notated test results 


Where research leads to better products... ri U Rei Ti re GTO oe 


HUNTINGTON OR LABORATORIES ~ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania + in Canada: Toronto 2, Ontario 
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WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 187. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 


wish other product information, just write us and we shall make 


Operating Table 
Has Major Design Advances 

Significant design advances which aid 
in patient positioning are incorporated into 


the new operating table introduced by 
Castle. Five articulating sections for head, 
spinal, pelvic, femoral and lower-leg per- 
mit each to be positioned independently 
to correspond exactly to the five major 
anatomical regions of the body. Contour- 
correspondence of table-top and patient is 
thus assured, with favorable access to the 
operative site by the surgical team, and 
maintenance of the best possible position 
for anesthesiology. Telescopic femoral and 
spinal table-top sections, new on this ta- 
ble, permit accommodate 
patients of 
hazard inconvenience 
patient during surgery. Electro-hydraulic 
control is effortless and the control cluster 


alignment to 
varying height, avoiding the 


and of moving the 


permits the anesthesiologist to control all 
movements with one hand. Wilmot Castle 
Co., Box 629, Rochester 2, N.Y. 


For more details circle 2143 on mailing card 


“Medi-Serv” Nursing Unit 

Has Full Facilities 
Each “Medi-Serv” 

Charles casework line 


unit in the St 
for hospitals is 


custom designed to provide the type and 
equipment re- 
quired for medicine The 
single-unit construction simplifies installa- 


quantity of storage and 


dispensing. 


tion in new buildings or at nurses stations 


currently in use. The unit may be re- 
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cessed or and has loc ke d 


narcotics compartment, refrigeration unit, 
rack, 


stainless 


free-standing 


shelving, waste receptacle, card 
storage areas and the like. The 
steel sink, formed as an integral part of 
without facilitates 


recessed 


crevices, 
the 
maximum 


the counter 
sanitary maintenance 
fluorescent lights ensure 
bility. “Medi-Serv” 
in color and design to meet the need, St. 


Charles Mfg. Co., St. Charles, Ill. 


For more details circle 22144 on mailing card 


and 
visi- 


units are available 


Scrub File 
Slides on Hand Brush 

Made of stainless steel and designed as 
1 companion piece to the all-nylon sur- 
geon’s hand brush, the new Weck file clips 
onto the inside of the scrub-brush handle, 
permitting both to be and 
placed in any brush dispenser, ready for 
use. The file point is protected inside the 


autoclaved 





nn nd 
eee ee 


brush handle and is diamond-shaped for 
Edward Weck & Co.., 
135 Johnson St., Brooklyn 1, N.Y. 


2145 on mailing card 


thorough cleaning 


For more details circle 


Motorized Dual-Hite Bed 
Is Simple and Inexpensive 
The spring changes height in the new 
Simmons Dual-Hite bed which 
little more than manual models. The 
entirely simplified principal 
raises and lowers the spring from 17 
inches when the patient engages 
a small lever. The hand-held 
operated by the patient as he lies in bed 
To get out of bed, the patient engages a 
lever which changes the spring movement 
to lower the foot head 
section is raised, thus making it easy to 
get out of bed from the 
position. Full height of the 
convenient for doctors 


motorized 
cost 
new and 


to ZZ 


switch is 


section as the 
low sitting 
motorized 
spring is and 
nurses. Standard posture positions can be 
obtained with the spring by disengaging 
the lever so head and knee sections oper 
ate in the For 
cents, cardiacs and other patients who are 
not likely to need Fowler or Trendelen- 
burg positions, the Dual-Hite Bed is man- 
ufactured with fixed height bed ends. For 


normal manner convales- 


every effort to supply it. 


medical, sugical and orthopedic patients 


the Vari-Hite Bed Ends 
desirable with the Dual-Hite 


more 
Sim- 


may be 


Bed 


mons Company, Merchandise Mart, Chi- 
cago 54, 


For more details circle 2146 on mailing card 


Improved Isolation 
in Universal Incubator 
Universal Model 188 Baby 


incorporate 1 


Armstrong 
Incubator is designed to 
number of built-in features which permit 
the of the unit without the 
necessity of opening the lid or the hand 
The greatest possible isolation and 
thus 
Plexiglass 


operation 


holes 

interior 
The hood 
affords « le ar 17 by 
30-inch interior from all four sides and the 
top. A large tilting bed of heavy plastic 
easily cleaned, is positioned by two outside 
knobs 
the 
controlled through a 
unit 


environment is maintained 


44-inch transparent 


vision into the roomy 


The air foam mattress is heated to 
heat is 
forced 


incubator temperature and 
dial 


automatically 


Ww hile a 
air circulation main 


within one degree 
humidity 
filter 


oxygen cyl 


tains the 
Standard 
control, Armstrong 


ice chamber, LV 


temperature 
equipment in ludes 
nebulizer, air 


stand and 


carrier, with oxygen concentration 


Interior parts are quickly removed 


inde r 
limit 
without tools for 
The Gordon Armstrong Co., Inc., 
Euclid Ave., Cleveland 15, Ohio. 
For more details circle 2147 on mailing card 
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after wse 


1501 


sterilization 





Davis Patient Roller 

Now Has Conductive Cover 
Available with a new black conductive 

cover, the Davis Patient Roller is 

safe for use in hazardous locations 


now 


The 


C4626 conductive Koroseal cover meets 
National Fire Prevention Association and 
federal specifications. The lightweight, 
sturdy Davis Patient Roller rolls patients 
from bed to stretcher, stretcher to operat- 
ing table and back again with little effort 
on the part of the nurses and no discom- 
fort to the patient, is easily carried and 
lifted out of the way, or placed for use. 
With the conductive covering it can be 
safely used in surgery, and 
emergency rooms and in obstetrical and 
x-ray departments. Gilbert Hyde Chick 
Co., 820 75th Ave., Oakland 21, Calif. 


For more details circle 4148 on mailing card 


recover;ry 


Perfron Pads 
Speed Healing 

Ten years of clinical research, develop- 
ment and professional evaluation have 
gone into the new Johnson & Johnson 
dressing known as Perfron Pads. The 
dressing draws fluids away from the 
wound by use of a super absorbent filter 
media called “sofron,” and lets air in 
through a series of crescent shaped valves 
rhe valved surface is made from a_ pa- 
tented embossed film that prevents the 
bandage from sticking or adhering to the 
wound area. Thus Perfron Pads speed 
healing and do not aggravate 
when they are removed. They are avail- 
able in two sizes. Johnson & Johnson, 
New Brunswick, N.J. 

For more details circle 2149 on mailing card 


wounds 


Bacteriostatic Finish 
Now on Linenmobile 


Body surfaces of the Linenmobile, in- 
cluding pull-down shades to protect 
loaded trucks, are now bacteriostatic, mil- 
dewstatic and fungistatic. Designed to 
prevent the growth of microorganisms, in- 
cluding staphylococcus aureus, on its sur- 


174 


faces for the life of the epoxy and vinyl 
finishes, the “self-aseptic” linen cart, with 
shelves arranged for the most efficient 
and effective handling of clean linens, is 
introduced as another aid in helping to 
prevent The finish 
is said to be effectively bacteriostatic 
if not washed, and is non-toxic to person- 
nel. Atlantic Alloy Industries, Inc., Polk 
St., Union, N.J. 


For more details circle 2150 on mailing card 


cross-contamination. 
even 


Electronic Monitors 
Measure Vital Functions 

An automatic, electronic Monitor, avail- 
able in two models, provides continuous, 


Tz 


vital functions of 


rooms, 


readings of 
operating 
rooms or intensive care centers, eliminat- 
ing the need for periodic checks. The two 
units are the Pulse-Blood Pressure-Tem- 
perature Monitor and the Pulse-Tempera- 
ture Monitor. Both models have the same 
digital pulse pick-up with each pulsation 
immediately indicated by a blinking light 
and, if desired, by an audible tone of 
variable intensity. The pulse rate is inte- 
grated tor direct, continuous reading on 
a meter. The temperature pick-up on 
both models small ther- 
mistor bead sealed in a polyethylene tube 
for taking temps by axillary, 
esophageal or rectal methods and may be 
any time. At four 
blood pre ssure 18 
monitored on the 
Air-Shield, 


accurate 


patients in recovery 


consists of a 
oral, 
minute 


monitored at 


systolic auto 


intervals 
matically 
ing this 


boro, Pa. 


For more details circle 


includ 


Hat- 


unit 


record Inc., 
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Ariens Snow Thrower 
Throws Snow up to 25 Feet 

rhe Sno-Thro, a heavy duty self-pro- 
pelled rotary snow thrower, has a recoil 


SnNO-THRO 


starting 4% h.p. “winterized” engine; two 
forw urd speeds and reverse, dependable 
belt, 
simple operating controls, and pneumati: 
traction. Specially de- 
signed, slow-turning, self-cleaning blades 
“auger in” the and uniformly feed 
it into the Sno-Thro, where high speed 
blades throw the snow up to 25 feet away 
in any direction. Ariens Co., 109 Calumet 
St., Brillion, Wis. 


For more details circle 


gear and chain drive: convenient 


tires tor positive 


snow 


2152 on mailing card 


Insulated Beverage Carrier 
in Rectangular Shape 

The Polar Ware 
lated Beverage Carrier in the five-gallon 
now redesigned in 
[his permits easier hand-carrying 


stainless steel Insu- 


size 1s a rectangular 


shape 





and requires less storage space. The solid 


stainless steel one-piece construction with 
weld harbor bac- 
teria, tilted facilitate 
emptying and cleaning. The new insula- 
tion material, Iso-foam, maintains bever- 
ige temperatures for long periods, gives 
extra wall strength without weight, and 
will not shift or deteriorate. The chrome 
plated brass faucet has a black Bakelite 
handle and the bail folds out of the way 
Polar Ware Co., She 


no seams or lines to 


has a bottom to 


when not in use 


boygan, Wis. 
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Explosion-Proof Receptacle 
Now in Pendant Type 

Specifically designed for ceiling mount- 
ing, the new Appleton pendant type ex 
plosion-proof receptac le entails the Apple 
ton dead-end feature found in 
the CPS series explosion-proof units. Dual 
afforded by 


exposed to 


contact 
protection is elimination of 
live atmospheres 
which may contain explosive vapors. Ap- 
pleton Electric Co., 1701 Wellington Ave., 
Chicago 13. 


For more details circle 


contacts 


#154 on 


Environmental Test Rooms 
Feature Plenum Chamber Construction 
Suited for the preservation and storags 
of samples, for various tests and many 
other applic ations, the new Labline walk- 
test have two 
ambient to 140 de 
Featur 
ing plenum chamber construction whicl 
and 
ot he iv\ 


in environmental rooms 


temperature ranges, 
und zero to 140 degrees b 


grees 


interior ducts louvers 


manufactured 


eliminates all 
the units are 


aluminum inside with corrugated 
floor plate s and come in a number of stock 
sizes. Labline, Inc., 3070 W. Grand Ave.. 
Chicago 22. 

For more details circle 2155 on mailing card 
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new McKesson 


a P-L elo Mr) el-jeo) gs ol-je 


sets new high standard for compactness and 
efficiency... and will fit any regular anesthesia unit! 


= 


Several salient features of the 
new McKesson ‘1200’ ABSORBER 


@ twin vertical reversible 
acrylic canister instantly 
removable by loosening 
single clamp screw 


screens easily removed 
by loosening bayonet- 
type connection 


newly-designed silicone- 
rubber valves have low 
adhesion properties, are 
extremely quiet in use, 
and seal perfectly 


valves mounted in acrylic 
caps, instantly remov- 
able without tools 


provides 30 to 40 hours 
of absorption . . . ex- 
tremely low resistance 
to respiration 


Write for ‘1200’ 





‘1200’ 
ABSORBER 


Absorber Brochure. 
This complete 
information is 
yours for the 
asking by letter 

or postcard. 











McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO 
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125 KW Generating Set Patient Televiewer 
Has Compact Design Has 19-Inch Screen 

Especially developed to meet emer- Screen size has been increased to 19 
gency requirements in hospitals and other inches in the new Motorola/Dahlberg 
institutions, the new 125 KW Kato gen- 
erating set features unitized, compact 
design incorporating Katolight genera- 
tors. It is available in all standard voltages 
equipped with either close regulating 
static or rotating exciters, and voltage 
regulators. The generator is driven by a 
modern V8 Roiline engine and can be 
equipped with gasoline, natural gas or 
propane carburetors. Controls, switches, 
safety and signal devices are available to 
meet every requirement. Katolight Corp., oe 
Ist Ave. at Chestnut St., Mankato, Minn, "e™t use in hospitals, the Televiewer is 

For more details circle #156 on mailing card integrated with nurse call and has panels 


DESIGNED BX.¥ 22, 
Wit THE mee NEW 


ELECTRA 


Televiewer. Designed especially for pa- 


TPP cold items. 


ae 


Match-A-Tray — 
hot items. 


Trays placed in 
corresponding hot 
and cold 
compartments. 


with Match-a-Tray and more 
plus features than all others 
@ Heavy Duty 44 H.P. e Rugged corner bumpers 
compressor e Ample vertical clearance 
e@ Ice cream freezer e@ Two “Hot or cold” 
e@ Double oven doors beverage containers 





@ Increased work space @ Toaster outlet 


e@ Six wheels e Utility drawer At setving point 
Match-A-Tray hot 
items transferred to 


~ Meals-on Wheels System — 


503! East 59th Street, Kansas City 30, Mo. 





Please send me your 1960 Electra catalog. 


Name Title 
Institution 
f 
No. of floors No. of beds Tray delivered to 
Street patient — hot 
foods hot — 
City Zone State cold foods cold, 





176 For additional information, use postcard facing back cover. 


to indicate when a call has been placed 
to show when the hospital's internal 
broadcasting facilities are in use, and dis- 
playing TV and radio station call letters 
or channel numbers. A special universal 
mounting bracket permits wall mounting 
with adjustment to the best viewing angle. 
The patient is provided with a remote 
control unit. Motorola/Dahlberg Hospital 
Communications Systems, Golden Valley, 
Minneapolis 27, Minn. 


For more details circle £157 on mailing card 


Medilog Bracelet 
Holds Medical Data 

Medilog is a unique watchband or brace- 
let designed with a specially constructed 
ompartment containing an  accordion- 
folded miniature medical history and iden- 
tification record. The form is constructed 
to contain all pertinent information for 


ae, ~ —_— 
bis JILF T $+ Hit, 

quick reference and easy reading. The 
exterior of the compartment has spac 
for engraving the name and address of 
the wearer and is marked with two ca- 
duces to indicate its medical contents. De- 
signed to speed correct medical treatment 
ind prevent errors, the Photo-Flex stretch 
watchband or identification bracelet pro- 
tects diabetics, allergic patients and the 
like, and blood type is shown to speed 
transfusion if required. Included is_ the 
physician's name, and for foreign travel- 
ers, passport number. Speidel Corp., 70 
Ship St., Providence 2, R.I. 


For more details circle 2158 on mailing card 


Marlex Molded Carafe 
Has Tumbler Lid 

Developed for bedside use in patient 
rooms, the new Marlex molded carafe 


with tumbler lid can be boiled, frozen or 
autoclaved and is chemically inert. It per- 
mits complete sanitation and protection 
against cross infection since the wide 
mouth facilitates thorough cleaning with 
out a brush. Molded in one piece, it has 
no cracks or seams and has a capacity of 
approximately on quart. The carafe is 
low in price, unbreakable, and av tilable 
in white, turquoise, gray or beige. Plasta- 
Medic Mfg., Inc., 10 W. Dayton St.. 
Pasadena, Calif. 
For more details circle 159 on mailing card 
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Low Level Preamplifier 
for Monitoring Units 

Designed specifically to handle EEG, 
fetal ECG, small muscle myography and 
similar low level events, the Model 350- 
1500 Low Level Preamplifier with 350-3 
plug-in can be used interchangeably with 
other 350 Series preamplifiers in both 
350M direct writing and 550M _photo- 
graphic recording systems. It can also 
be used in a portable 450 carrying case 
as a unit amplifier. Sanborn Co., Medical 
Div., 175 Wyman St., Waltham 54, Mass. 


For more details circle #160 on mailing card 


Quantitative Urea Nitrogen Test 
for Accurate Urea Levels 
Urograph is the name given to a new 


quantitative procedure for highly ac- 


curate determinations of nitrogen 
levels in human serum or plasma. The 
test consists of strip columns of chro- 
matography paper bearing bands of rea- 
gents. It gives clinically accurate results 


urea 


in approximately 30 minutes and at a cost 
less than ordinarily used methods. A Uro- 
graph test can also be prepared in a test 
tube in than one minute. General 
Diagnostics Div., Warner-Chilcott Labora- 


tories, Morris Plains, N.J. 
For more details circle #161 on mailing card 


le SS 


Vacuum Refrigerated Centrifuge 
in Ultra-Superspeed Model 

The Lourdes Vacu-Fuge, Model VA-2, 
features automatic rotor acceleration for 
fully adjustable low to high speed opera- 
tion and spins at a new high rate of 
speed. The new vacuum-type, refriger- 
ated centrifuge also interchangeably ac- 
commodates and spins smaller rotors at 


high speeds. Electro-dynamic braking 


provides fast rotor deceleration without 
strain on moving parts, and an automatic 
time-relay permits the rotor to coast to a 
smooth stop without disturbance of the 
sediment. The new patented refrigeration 
design permits operation of the rotor at 


low temperatures. The Slant-O-Matic 
control panel has all controls within easy 
reach. Lourdes Instrument Corp., 53rd 
St. & First Ave., Brooklyn 32, N. Y. 


For more details circle #162 on mailing card 
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Sliding X-Ray “Traveltop” 
Simplifies Patient Positioning 

Any degree or angle from upright to 
horizontal is easily attained in positioning 
patients on the Picker Constellation II 
x-ray tables with the new sliding, motor- 
driven “Traveltop.” Back-and-forth table- 
top travel of the patient can be effected 


by as much as 30 inches through use of 
a switch on the fluoroscopic stage. The 
patient can be raised or lowered as the 
radiologist sits before the image screen, 
without moving the screen or losing sight 
of the fluoroscopic image. Picker X-Ray 
Corp., 25 S. Broadway, White Plains, N.Y. 


For more details circle 163 on mailing card 


Itemized Patient Statement 
at Reduced Cost 

A completely itemized statement with- 
out the need for trans« ription from ledger 
cards is possible with the new State- 
ment-Billing system for hospital business 
offices. Costs are considerably reduced 
with the method which employs thé 
Bruning Model 105 Copyflex machine for 
making copies of translucent ledger forms 
Clerical work is also reduced with the 
system. Charles Bruning Co., Inc., Mount 


Prospect, Il. 


For more details circle 2164 on mailing card 


Disposable Window Draperies 
Can Give Years of Service 

Priced at a cost to make them readily 
disposable, draperies of fire retardant, non- 
woven bonded rayon fabric can be refresh- 
ened with a warm after brushing 
or vacuuming to remove dust, 
washing as the fabric resists dirt, and can 
give years of wear. Available in a choice 
of sun-resistant solid pastels or nine floral 


iron 
need no 


patterns, the soft, non-woven rayon fabric 
can be gathered, shirred or pleated and 
needs no hemming. The 72 by 90-inch 
draperies come ready to be hung on a rod 
or attached to brass clips. Busse Hospital 
Products, 64 E. Eighth St., New York 3. 
For more details circle 2165 on mailing card 
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HOSPITAL PLAQUES 
| ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Ce., Inc. 
Dept. MH, 101 W. 31st Sereet, New York 1. N.Y. 


Free 
design 
service. 





63 YEARS 


OF SERVICE TO 
HOSPITALS 
Established 1898 


Use Applegate's 
Inks 


indelible 
ink is 
heat 
im- 
pression for the life 
of the cloth, contains 


no analine 


Applegate 
(silver base) 
everlasting 


permanizes your 


dye 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
marker that the 
Operator to both hands to hold 
the goods and mark them any place 
Hand, foot or motor power 


inexpensive permits 


use 


de sired 


Write for information and 


free sample impression slip 


APPLEGATE 
CHEMICAL COMPANY || 


Skokie, I. 











7351 Hamlin Ave. 











177 





White Plastic Tray Card Holder 
Designed for One-Time Use 


Another small but important possibility 
of cross contamination can be removed 
by use of the new Kenwood Tray Card 
Holder. Made of white plastic, the small, 


lightweight holders are priced low enough 
to permit disposing of them after one 
use, thus eliminating also the time re- 
quired for sorting and washing. Will Ross, 
Inc., 4285 N. Port Washington Rd., Mil- 
waukee 12, Wis. 

For more details circle 2166 on mailing card 


Portable Sound Shelter 
for Hearing Tests 

Low price and portability are features 
of the new Maico Sound Shelter designed 
for where acoustic protection 1S 
needed for audiometric testing. The com- 
pletely assembled unit comes ready to 
uncrate and roll quietly and easily into 
place on its rubber wheeled swivel cas- 
ters. The 24 by 24 by 70-inch interior 


use 


WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL ° 


COMPARISON OF 


DEKNATEL ‘K’ NEEDLE 


SIDE view 


K' NEEDLE 


NEEDLE HOLES 


SIDE VIEW 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 


tate passage of the needle—the hole 
needle. In summation, the Deknatel 


is therefore that of a taper point 


‘K’ Needle has all the advantages 


of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE 


SAMPLES AND LITERATURE 


| DEKNATEL, 96-70, 222 Street, Queens Village 29, L. I, N. Y. | 


SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE 
(Please specify type and size desired, such as “Skin, 3-0 Silk”) 


HOSPITAL ____ 
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easily accommodates a patient seated in 
an armchair for testing, and includes a 
complete jack panel for audiometer ac- 
cessories and a glass observation window. 
The %-inch Plexiglas door closes on mag- 
netic catches. Maico Electronics, Inc., 21 
N. Third St., Minneapolis 1, Minn. 


For more details circle 2167 on mailing card 


Humijet Forms High Humidity 
in Electric Oxygen Tents 

An inexpensive dev ice called the Me ke 0 
Humijet is designed to be attached to the 
boom of any electrically-operated oxygen 


7 


tent to convert it immediately for high 
humidity use. The oxygen-powered device 
provides an independent air-oxygen fog 
circulating pattern which delivers a large 
volume of air at low velocity to provide 
a fine partic le fog which recirculates 
through the patient area, completely fill- 
air. The 


is supplie d at 


with 
saturated humidity 
trolled temperatures with either high or 
low oxygen concentration. The water-level 
indicator is all times and the 
Humijet is easily attached or removed, is 


ing it super-moist super- 


con- 


visible at 


autoclavable, cannot rust and does not 


affect original Underwriters 
tent listings. Melchior, Armstrong Dessau 
Inc., Ridgefield, N.J. 


For more details circle 


Laboratories 


#168 on mailing card 


Quadruple Blood-Pack Unit 
for Sterile Sub-Division of Blood 


A new plastic blood collection system 
for sterile sub-division of blood into con- 
venient 50 ml to 
in the Quadruple Blood-Pack unit 
a 500 ml capacity primary col- 


150 ml doses is offered 
Com- 
posed of 
lection pack connected by closed system 
tubing to three 150 ml capacity transfer 
packs, the system permits expression from 
the primary pack to one of the small sub- 
transfusions. For 


off 


system 


limited dose 


sub-unit is 


for 
the 
from the 


units 
and re- 
The 
tem delivers up to four transfusions from 
blood and 


sterile, pyrogen-free 


Uus¢ sealed 


moved major SVs- 


a single eliminates 


pint ot 
waste It is and 
manufactured with hemorepellent plastic 
surfaces throughout. Fenwal Laboratories, 


Framingham, Mass. 


For more details circle 2169 on mailing card 
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Sweet N’Low Sugar Substitute 
Is in Granular Form 

A sugar substitute in granular form 
which dissolves instantly in cold and hot 
beverages and can be used over cereals, 
fruits and in cooking, is now available in 
Sweet N’Low. It bitter after- 
taste and is supplied in individual mois- 
ture-resistant packages with extra strength 
polyethylene lining. Cumberland Packing 
Co., 2 Cumberland St., Brooklyn 5, N. Y. 


For more details circle 2170 on mailing card 


leay es no 


Circular Aluminum Tag 
Quickly Identifies Diabetics 


A circular identification tag, one-inch in 
diameter, which may be worn around the 
neck or bracelet, is available 
in an Alcoa aluminum stamping embossed 
with a large letter “D” for quick identifi- 
diabetics. In shock or 
coma, the identifying tag will immedi- 
ately alert police, nurses, doctors and oth- 
ers to the problem One side of the tag 
reads, “I am a diabetic.” Aluminum Com- 
pany of America, Room 750, Alcoa Bldg., 
Pittsburgh 19, Pa. 


For more details circle 


on a now 


cation of case of 


#171 on mailing card 


Modernized Commode Chair 
Is Attractive in Appearance 
Giving the 
attractive arm chair, the 
used with either a 
a standard commode-pail as 
The chair 


appearance of a modern, 
new Chair-Mode 
can be conventional 
bedpan or 
the 


receptacle upholstered 


cushion is instantly removable to reveal 
a commode seat and the hinged toilet seat 
permits easy removal or replacement of 
receptac les. The Chair-Mode can be used 
in patient rooms In hospitals or nursing 
homes as a regular arm chair. Duxe Prod- 
ucts, Box 1192, Cincinnati 1, Ohio. 


For more details circle 2172 on mailing card 


Toledo Food Mixer 
Has 60-Quart Capacity 

The new Model ™-60 Toledo Mixer 
has a 60-quart capacity, but will accom- 
modate 40-quart bowls without adapters. 
It can handle the chores as the 
earlier 30-quart model, the same 
rugged construction and features a flood- 
light above the bowl, an overload protec- 


same 
has 
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tion button and a four-speed transmission, 
with all controls grouped 
Available with a manual bow! lift, it can 
be obtained with a bowl elevator 
and a timer for automatic shut-off. To- 
ledo Scale Co., 1023 Telegraph Rd., To- 
ledo 12, Ohio. 


For more details circle 


conveniently 


power 
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24-Hour Collection 
of Pediatric Urine 

The PUC-24 is a convenient system for 
obtaining accurate pediatric urine collec- 
tion over a 24-hour period. The unit fits 
infants of either sex and stays im place 
by means of a _ non-irritating 
sensitive adhesive. The entire set 
sists of a clear polyethylene bag with a 


pressure 


con- 


Heavy duty Vicrtex 
V. E. F. Dado Wall 
gives major operating 
room (one of six) 
floor-to-ceiling 
protection 
Community Hospital, 
Riverside, Calif 


-* 


Yu 


Vicrtex Wallcoverings 
conforming to U/L 
specifications now available 
on request 


four-foot connecting tube for attachment 


collection bottle. It is leakproof 


- 24-HOUR my Oe 
COLLECTION ==. 
- 


to a 


yy 


PUC-24 


: oA 


and non-toxic and requires no nursing 
supervision. Sterilon Corp., 500 Northland 
Ave., Buffalo 11, N.Y. 

For more details circle 2174 on mailing card 
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attractive proven way to end 
high maintenance costs! 


VICRTEX V.EF. Vinyl Wallcoverings 


Keep every room “in service” all the time 


Upkeep costs disappear when 
walls with the functional 
Viertex V.E.F. Walleover 
They take the bumps 
thumps of chairs 


you 
cover your 
beauty of 
ing Fabrics 
and whe el and 
moving beds without a sign of wear 

won't chip, crack, peel, fade or 
scratch 
cloth 


too, because 


wipe clean with a damp 
Ideal for upholstery coverings, 
they 
medication of 


stain from 


Mildew-and 


resist 
ac ids 
hre-spread-resistant 
Available in more than 50 pat 
hundreds of 
decoration in 


and colors, for 
practic al 


rooms, 


terns 
private 
lounges, wards, lobbies, cor 
offices, laboratory 


ridors, every 


u he re 
This 


PLANNING 


VEF 
HOOK 
factual data, tested 
applications, and actual installations 
SEND FOR YOUR HELPFU!I 
COPY TODAY 

*y 


Viertex 
GLIibt 


new HOSPITAI 
contains a 


wealth of ideas, 


L.£. CARPENTER & COMPANY 


Empire State Building, New York 1 * LOngacre 4-0080 + Mills: Wharton, N.J 


Canada 


dvailable in 


CANADIAN RESINS DIVISION, Montreal, Que 


SHAWINIGAN 


CHEMICALS LIMITED, 


and Weston, Ont 
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Stretcher-On-Wheels 
Eases Patient-Transfers 

Designed to eliminate transfer of pa- 
tients brought in on stretchers, a new 


lightweight stretcher is available to fit on 
a portable, fold-away frame. When used 
on an ambulance, the patient need be 


moved only once, when he is put into 
bed. One model of the portable stretcher 
is transparent to x-rays as well as water- 
proof so that injuries may be cleaned 
irrigated, examined and x-rayed while on 
the litter. The sturdy folding base, with 
siderails for maximum safety, and the 
lightweight aluminum nylon 
struction require minimum storage 
when not in use. Orthopedic Frame Co., 
420 Alcott St., Kalamazoo, Mich. 


For more details circle 175 on mailing card 


and con- 


spac e 


Extruded Aluminum Door Louver 
Is Removable for Cleaning 

A unique door louver that can be re- 
peatedly removed and replaced quickly 
and easily for cleaning and disinfection 


FUND-RAISING SUCCESS 














Shaded area indicates new wing of Geauga Community Hospital, Chardon, Ohio 


Geauga Community Hospital 
exceeds expansion goal by 63% 


A new 51-bed wing is being added to the Geauga Community Hos- 


pital, Geauga County, Ohio. In this community of 2478 people, 
$345,552 has been pledged against a goal of $250,000. Ketchum, Inc. 


directed the fund-raising program for this hospital. 
Just a littke more than a year ago this property was part of the 


county farm and there was no hospital to serve the area. Now, with 


their newly constructed hospital already being expanded, residents of 


Geauga County may well be proud to claim one of the fine hospitals 


in Northeastern Ohio 


If your hospital is planning a fund-raising campaign, we will be 


happy to discuss your plans with you. No obligation, of course 


KETCHUM, INC. 


Pittsburgh 19 - 


Charter Member, The American 


New York 46 


* Chicago 3 + Charlotte 2 


issociation of Fund-Raising Counsel 


For additional information, use postcard facing back cover. 


is available in the new extruded alumi- 
num unit recently introduced. The CS 
Door Louver facilitates sanitation and the 
anodized finishes or baked epoxy 
color coatings available stand up under 
repeated washings without dulling. An 
attractive extruded interior trim frame 
clamps the louver in position. Construction 
Specialties, Inc., 55 Winans Ave., Cran- 
ford, N. J. 


For more details circle 2176 on mailing card 


clear 


“Venti-Breather” Oral Resuscitator 
for Emergency Treatment 

Designed to facilitate artificial respira- 
tion by the mouth-to-mouth technic with- 
out personal contact with the victim, the 
“Venti-Breather” oral resuscitator has a 
flexible face mask which fits both adults 
and children. The device permits sanitary 
separation of the victim and the individ- 


—— 
on a ; 


ual administering aid. The 
breathes through a special tube to inflate 
the victim’s lungs and a unique one-way 
directs the breath away from the 
returns. The Venti-Breather 
occupies small space and can prove use- 
ful in the ambulance, emergency room or 
other areas where quick first-aid resusci- 
tation might be needed. Venti-Breather 
Products, Inc., 725 Fifteenth St., N.W.., 
Washington 5, D.C. 


For more details circle 4177 on mailing card 


rescuer 


valve 


rescuer as it 


Custom Sound Components 
Cover All Requirements 
All requirements for sound distribution 


from music distribution to high power 





paging equipment, are included in the 
complete new line of compatible custom 
sound components introduced by Webster 
Electric. Called the Webster custom 
sound line of rack-mounted equipment, 
all parts are engineered to provide as 
complete a unit as may be required. 
Any combination can be installed with 
compatability. Webster Electric Co., 
Racine, Wis. 
For more details circle #178 on mailing card 
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NEW FLEXIBLE DISPOSABLE 
DROPPER CUTS COSTS OVER 50% 


The new Fazio one-piece clinic dropper is making new savings 
for hospitals in money and time while increasing efficiency. 


One survey reports: ‘‘The low cost of the TFL Clinic Dropper 
plus the time saving its use affords made it sensible for us 
to dispose of them after each use. We saved many hundreds 
of dollars last year.”’ 


COMPARE * SAVE ON PURCHASE PRICE 
Lower purchase price than 
glass droppers. 


* ELIMINATE MEDICAL HAZARDS 
No broken glass injuries to 
atients and nurses. 
io contamination from han- 
dling used droppers. 
No danger to sensitive mem- 
branes. * SAVE ON STORAGE SPACE 


* CUT HANDLING COSTS 
Eliminates: collection, clean- 
ing, sterilizing, storing, redis- 
tribution. 


* ABSOLUTELY NO BREAKAGE 


TFL CLINIC DROPPER 
OFFICIAL U.S.P. STANDARD 


* FLEXIBLE © DISPOSABLE « RE-USABLE ¢ SANITIZED © ABSOLUTELY SAFE « 


IMPORTANT PRODUCT FEATURES: 

Made of one-piece molded viny!l chioride which can be sterilized by boiling for 
5 minutes or autoclaving for 10 minutes. 

A —~ added during manufacture prevents bacteria penetration and 
growth. 


* THOMAS FAZIO LABORATORIES * Auburn Street, Auburndale 66, Mass. « 


SEND FOR FREE 
SAMPLES xe LITERATURE 








It pays to 


understand 
colmsurance 


Did you know that you could carry $250,000 of fire insurance and, 
with coinsurance in force, collect only part of even a $200,000 loss? 
In fact, you could carry a million dollars in insurance and find 


that you would share in the loss. 

It all depends on how well you understand the coinsurance 
clause and how well you know the insurable value of your prop- 
erty. If you comply with the provisions of the clause, you'll collect 
in full for any partial loss up to the limits of the insurance carried. 

For a full explanation, write for our free booklet “Do You 


This is a SHELBY “UNITICKET"” Recorder... 


Used in conjunction with your present record-keeping and 


Really Understand Coinsurance?” 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


» 
Company Home Office: Milwaukee 1, Wisconsin 


Offices in 18 cities coast-to-coast 
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accounting system it eliminates lost or delayed charges, 
reduces transcription errors, cuts paper work for many 
members of your staff and actually eliminates some of the 
forms you are now using. For hundreds of hospitals it has 
streamlined accounting operations—they heartily endorse 
its adoption. Consult your Shelby representative or write: 


THE SHELBY SALESBOOK COMPANY, SHELBY, OHIO 


For additional information, use postcard facing back cover. is! 





Free Standing Garbage Disposers 
With Easy-to-Use Adapter Kit 

An easy-to-use adapter kit, including a 
sturdy, three-legged stand, 18-inch bowl 
sink and manual three-pole starter switch, 


makes possible the availability of Waste 
King Universal garbage disposers as free- 
standing units. With the kit, a free-stand- 
ing unit may be up anywhere 
later installed in a regular sink, if de- 
sired. The free-standing models require 
less than five square feet of floor space. 
Waste King Corp., 3300 E. 50th St., Los 
Angeles 58, Calif. 


For more details circle #179 on mailing card 


set and 


Staphex Aseptic Preparation 
for Control of Pathogenic Organisms 
Staphex is the name given to a new 
aseptic preparation developed for the 
control of pathogenic organisms in hos- 
pitals. It is a bactericide, fungicide and 
deodorant with long-lasting residual effec- 
tiveness against micro-organisms and thal- 


... NEW 


from 


AN ALL- 

CHROME 
PATIENT 
Le. e 


Not a special model . . . but the 
new standard PORTO LIFT, at 
NO INCREASE IN COST. 
New, life-long finish and de- 
pendable hydraulic action make 
PORTO LIFT a “must"’ for effort- 
less patient handling. 


PORTO-LIFT 


MANUFACTURING CO. 
HIGGINS LAKE, MICHIGAN 


S 
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lophytis growths. Supplied for aerosol ap- 
plication, it can be used effectively and 
economically in daily hospital housekeep- 
ing routines and has proved especially 
useful in areas where there is constant 
danger of reinfestation. Germex Chemical 
Corp., 82 Wall St., New York 5. 


For more details circle #180 on mailing card 


Mobile Lowerator Dispenser 
Assures Sanitation 

Sanitation is assured and handling 
minimized with the AMF Lowerator Tray 
and Silver Dispenser, which is loaded 
right in the washing and_ then 
wheeled to the when re- 


area 


service area 


quired. Combining the dispensing of silver 
with that of trays, the efficient self-service 
unit is available with silverware overshelf 
and either of two mobile tray dispensers 
American Machine & Foundry Co., 261 
Madison Ave., New York 16. 


For more details circle £181 on mailing card 
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Mobile Pantree Rack 

Carries All Kitchen Utensils 

made for the 
1 Pantree Rack saves time 


Primarily storage, new 


Model No 


and 


acquiring kitchen 
perfect air drying 
The 
unit permits loading in the dishwashing 
area of hospitals insti- 
tutions, and placement of the rack in the 


for 


equipment for use. The rack is designed 
jay 


effort in storing and 


utensils, while assuring 


and conserving storage space mobile 


schools or other 


cooking area ready accessibility of 
to carry pots, pans, strainers, colanders 
stockpots, utensils and kitchen tools on 
hangers, bake 
trays and dish boxes for 
shelves. Model No. 1 has three 
shelves for flat storage in addition to the 
solid base. The heavy plastic coated wir 
adjustable, and four-inch 
swivel casters make it easy to move. Pan 


Tree Rack Co., P.O. Box 4575, Cleveland 
24, Ohio. 


For more details circle 182 on mailing card 


and roasters pans, sheet 


pans, silver on 


cantilever 


shelves are 


. . « the towering 
background behind 
every Berbecker Needle 











BERBECKER Surgeons’ Needles are preci- 
sion products of English needle crafters. The 


renown of their skill is 


The 


international. 


depth of their experience is measured in 


generations. 


To such a background is due the high, uni- 


form quality — the consummate depend- 


ability — of Berbecker Surgeons’ Needles. 


Sold Only By Dealers 


BERBECKER 
SURGEONS’ NEEDLES 


Made in 


England 


Surgeons and Hospital Amer 


Julius Berbecker & Sons, inc., 15H E. 26th St., New York 10, N. Y. 


012 
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Long Radiation Units 
Keep Foods Hot 


a 


Extra-long multiples of the Chadick 
Sta-Hot infrared radiation units are now 
offered to keep food hot on any sized 
counter. Units up to 12 feet in length are 
available, all featuring the exclusive Chad- 
ick fused quartz infrared element. The 
Chadick tubular mounting, which can be 
affixed from either above or below, keeps 
the counter clear. Chas. L. Dick Co., Box 
189, Kent, Wash. 


For more details circle #183 on mailing card 


Decorated Plastic Dinnerware 
Has Pattern From Holland 

A fruit and leaf design adapted from a 
oopular dinnerware design used in Hol- 
and is the newest pattern in Regal Deco- 
rated plastic Pattern #303 is colorful and 
attractive and is molded into the plastic 


so that it cannot fade or wear off. This 
brings to nine the number of patterns in 
Regal decorated dinnerware which has a 
vented-contour base to ensure complete 
drainage and fast drying. Plastics Mfg. Co., 
2700 S. Westmoreland, Dallas 33, Texas. 


For more details circle 2184 on mailing card 


Portable Airhouses 
Protect Against Weather 

An interesting new development is of- 
fered in Air:Seal Airhouses recently intro- 


extra 


institutional 


duced for The 
strong, vinyl-impregnated nylon shelters 
are air-supported structures which pro- 
tect meeting places, building projects and 
other areas where use might be limited 
due to weather or other conditions. An 
airhouse 40 by 80 feet in size will inflate 


use 
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in approximately 15 minutes, and one fan, 
keeps the structure fully inflated. Seattle 
Tent & Awning Co., 310 Westlake N., 
Seattle 9, Wash. 


For more details circle £185 on mailing card 


SBT-12 Antiseptic Spray 
Kills Pathogens 

Fast and effective treatment of all sur- 
faces is provided with SBT-12 Hospital 
Antiseptic Spray which kills hospital 
pathogens on contact, including antibiotic- 
resistant staphylococci. The non-irritating, 
non-corrosive spray has extended residual 
activity and is especially effective for use 
in operating and isolation room areas. It 
can also be used to sanitize patient rooms 
and other areas, on soft surfaces such as 


For RESTAURANTS 


mattresses, blankets, pillows, rubber goods, 
shoes and clothing and the like, and on 
hard surfaces such as walls, floors, carts 


SBT-12 is packed in 
pound cans, 24 cans to a Lever 


Brothers Co., 390 Park Ave., New York 22. 
For more details circle 2186 on mailing card 
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case 


HOTELS - HOSPITALS 


SCHOOLS - COLLEGES - CAFETERIAS - DRIVE-INS 
The Revolutionary High-Speed 


RED@)GOAT 


FOOD and PAPER WASTE DISPOSERS 


MODEL 100 MRCU-1 
(5 or 72 WP.) 


For Extra Large Opening 
UNDER-TABLE Installation 


Features extra large opening hopper 
and high-speed (1750 RPM) 15-inch 
disintegrating rotor. Con accommo- 
date tremendous quentity of waste 
at peak hours. Designed for installe- 
tion under on existing table, or in 
ony special production set-up vtiliz 
ing a table or sink 





Check these RED GOAT Features 
* Giont 15” Disintegrating Reter with 
tool steel impact bers. 


* Speed—1750 R.P.M. Handles up te 
2500 pounds per hour. 


* 1 G.P.M. Water Flow. 














THE COLERAIN 


DEPT. RR, 2021 


Designed specifically for FAST DISPOSAL of Food Waste, Large Bones, 
Paper Cups, Milk Cartons and other Wastes in Mass Feeding Establishments. 


MODEL 100 R-1 
(5 or 72 HP.) 
For CENTRAL STATION Use 


Has sorting table attachment and extra large opening 
hopper. Sorting table removes easily by lifting up 
ond out. Unit may be installed in most convenient 
location. Capecity—up to 2500 pounds per hour. 


Designed for use ot fast 
moving, self-bussing, pre 
rinse stations of scrapping 
tables. Hes built-in oir gap, 
and a unique jet water self 
feed with @ silencing water 
curtain for quiet operation 
Available with either rectan - 
guler or cone-type hopper 


Write for descriptive literature on all RED GOAT Models. 


lags © PRODUCTS COMPANY 


EASTERN AVENUE « 


MODEL 100 RU-2 
(Sor 72 HP.) 
For UNDER-TABLE or 
UNDER-SINK Installation 





CINCINNATI 2, OHIO 
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Use-N-Fold Utility Basket 
Stores in Small Space 


A unique wire basket that completely 
collapses for storage is offered in the Use- 
N-Fold Utility Basket. It can be set up or 


folded in seconds, stores in five inches 
of space, yet is 14 inches deep with an 
overall height of 30 inches when set up 
for use. The 23-inch diameter basket 
transports linens, dressings, surgical and 
other supplies, powdered surgical gloves 
and the like, and the easily removable elec- 
tronically sealed vinyl plastic liner _ 
mits its use for clean or soiled supplies 
Gaymar Industries, Inc., 601 Seneca St., 
Buffalo 10, N.Y. 
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Ground Detector Alarm 
for Operating Rooms 

GDA resistor type ground detector and 
Type GDP indicator and alarm unit com- 
bine to form the Crouse-Hinds Ground 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Your accounting department 
is the one place where you expect 
to find determined effort to effect savings ... 


Use accounting forms that are economical and 


give you a complete and reliable picture of 


your financial situation. 


Forms Designed Especially for Hospitals 


For years, hospitals have been using our accounting forms and have 
found them fully adequate for all their needs. These forms con- 
form to the requirements of the American Hospital Association's 


Classification of Accounts. 


We Can Also Print Your Own Forms 


Machine bookkeeping forms must be precision-printed. Our experience 
in this work has been a big factor in building our large and grow- 
ing list of satisfied customers whom we have serviced with custom- 
made forms. Send us a sample of any of the forms you wish reproduced. 
We shall be pleased to offer you our quotation. 


For Samples Write for Folder No. 26 








Physicians’ Record Company 


3000 S. Ridgeland Avenue 


: Berwyn, Illinois 
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Detector alarm equipment developed for 
ungrounded systems serving hospital op- 
erating rooms and other anesthetizing lo- 
cations. The new equipment meets the 


‘ 


National Electrical Code and NFPA re- 
quirements for detecting circuit grounds 
in anesthetizing Crouse-Hinds 


Co., Syracuse 1, N. Y. 
For more details circle #188 on mailing card 


locations. 


Supramid Extra Tubing 
May Be Autoclaved 

A new, transparent, non-reacting tubing 
which may be repeatedly autoclaved is 
introduced as Supramid Extra Tubing. It 
1S pliable and easy to handle and the 
flexibility may be controlled by the method 
of autoclaving. Low in price and high in 
quality, the tubing is made of the same 
material as Supramid Extra Sutures and 


is wound on plastic reels, packed in 


S. Jackson, 4713 


polyethylene bags. Dr. 
Washington 11, 


Colorado Ave., N.W.., 
D.C. 


For more details circle #189 on mailing card 


Dish Receiving Station 
for Automatic Dishwashing 

A large stainless steel table area above 
the rack transporting unit for collecting 
and segregating all types of dishes and 
silver is now added to the Adamation 
Dishwashing System. Designed to increase 
the flexibility of the system, the unit has 
and will hold a silver 
provided for 
Receiving Sta- 


a food soil chute 
presoak. Over shelves are 
glass and cup racks. The 


tion increases efficiency during high vol- 
ume periods and gives improved central- 
ized control by the operator. It can be 
easily added to the conventional Adama- 
tion Dishwashing System and requires no 
additional space. Adams Mfg. Co., Inc., 
85 Myrtle St., Waltham, Mass. 


For more details circle #190 on mailing card 
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Harvey-Cefaly Stethoscope 
Has Three Chest Pieces 

A new principle of 
ridges is incorporated into the chest piece 


circular convex 


with the larger diaphragm in the new 
Harvey-Cefaly Stethoscope. Having three 
rather than two chest pieces, the unit has 
proved to be highly effective in detecting 
and relaying low frequency gallop sounds, 
third heart sounds and diastolic rumbles, 
and to give maximum amplific ation to 
first and second heart sounds. The circu- 
lar, flat and bell chest pieces are mounted 
on a turret head which permits immediate 
focusing. Overseas Service Corp., 1209 
Dupont Circle Bldg., Washington 6, D.C, 


For more details circle 2191 on mailing card 


On-the-Spot Instrument Draining 

With Just Wall Mounted Lavatory 
Designed for washing and on-the-spot 

draining of surgical instruments prior to 


sterilization, Just’s surgical-instrument lav- 
atories are wall-mounted. Of nickel-bear- 
are 28 
inches long and 20 inches wide and have 
a draining compartment on either side 
for maximum efficiency. Just Mfg. Co.., 
9233 King St., Franklin Park, Ill. 


For more details circle 2192 on mailing card 


ing stainless steel, the new units 


“Key 75” Cubicle Curtain Fabric 
Absorbs Static Charge 

A new development in hospital fabrics 
is “Key 
patient room fabrics. Woven of the Dow 
Chemical product Rovana® and Tennes- 
Verel the material 


75” for cubicle curtains and other 


see Eastman’s yarns, 


is particularly well adapted to hospital 
use because of its ability to absorb static 
charge. The fabric is colorful, crisp and 
fresh in appearance and is fire retandant 
and withstands hard usage. It is woven in 
plain colors, stripes and printed designs, 
stable, dust and 


is dimensionally resists 
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dirt, does not promote the growth of 
bacteria, is moderately priced, and when 
washed, drips dry to its original attractive 
appearance. The 75-inch width of the 
fabric allows for continuous curtains with- 
out seams, reducing installation costs and 
facilitating handling. Dow Chemical Tex- 
tile Fibers Dept., Williamsburg, Va. 


For more details circle £193 on mailing card 


Improved Beta Ray Source 
for Ocular Therapy 

An improved strontium-90 applicator as 
a source of beta radiation in the manage- 
ment of certain ocular problems is avail- 
able to qualified therapeutic 
and ophthalmologists under U.S 
Energy Commission 
source hermetically 


radiologists 
Atomic 
The 


stain- 


regulations 


disc : sealed in 


less steel, is swivel mounted for maximum 
convenience of applic ation. It has its own 


storage case which serves as a_ shield 


Vv. Mueller & Co., 330 S. Honore St., 


Chicago 12. 
For more details circle 2194 on mailing card 
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Pharmaceuticals 
Staphcillin 


Tailor-made for a specific therapeutic 
purpose, Staphcillin is a new antibiotic 
designed for combating antibiotic-resistant 
germs, especially staphylococci. The sec- 
ond synthetic penicil in, Staphcillin is the 
result of new methods of penicillin syn- 
thesis which permit deliberate compound- 
ing for wale purposes. Clinical studies 
indicate Staphcillin to be practically de- 
void of irritant liability, with single and 
multiple injections well tolerated, and 
highly effective against resistant staph in- 
fections. Bristol Laboratories, Inc., 630 
Fifth Ave., New York 20. 

For more details circle #195 on mailing card 
Carbocaine Hydrochloride 

Indicated for use for infiltration and 
nerve block, and also for caudal and 
peridural anesthesia, Carbocaine Hydro- 
chloride is a new potent chemical com- 
pound that produces quick and prolonged 
anesthesia and may be used without vaso- 
constrictors. It is supplied in multiple 
dose vials of 50 cc. and single dose vials 
of 30 cc. Winthrop Laboratories, 1450 
Broadway, New York 18. 

For more details circle #196 on mailing card 
Ulcetrol 

Supportive vitamins to supplement the 
restricted diet of the ulcer patient, plus 
the ingredients necessary to combat gas- 
tric hyperacidity are combined in Ulce- 
trol, a new two-in-one tablet. Containing 
a well-balanced and tested formulation 
of antacids for control of pH in the op- 
timum range of three to five for pro- 
longed periods, Ulcetrol tablets supply 
vitamins A, B,, B, and niacinamide, plus 
vitamin C to help promote mucosal heal- 
ing. Baxter Laboratories, Inc., Morton 
Grove, Ill. 

For more details circle 2197 on mailing card 
Rynatuss 

Rynatuss is a long-acting, non-narcotic, 
antitussive-decongestant for cough ther- 
apy. Available in both tabule and liquid 
form for convenient, accurate administra- 
tion to all age groups, Rynatuss provides 
an effective antitussive to inhibit nonpro- 
ductive cough. It also provides antihis- 
tamine to reduce bronchial secretion and 
counteract allergic reactions. Irwin Neisler 
& Co., Decatur, Ill. 

For more details circle 2198 on mailing card 
Tussaminic Expectorant 

The first Dorsey cough syrup with a 
narcotic antitussive, Tussaminic Expector- 
ant is an exempt narcotic available in a 
mint-flavored vehicle. It provides a nar- 
cotic antitussive with an expectorant and 
decongestant to control cough, yet make 
it more productive. It is supplied in pint 
bottles. Smith-Dorsey Div., Wander Co., 
200 N. 15th St., Lincoln, Neb. 

For more details circle 4199 on mailing card 
Endotussin Syrup 

A non-narcotic cough preparation, En- 
dotussin is available as NN Syrup and as 
NN Pediatric Syrup. The antitussive- anti- 
histaminic mixture control coughs but per- 
mits purposeful coughing, particularly 
when the cough is a result or symptom of 
an allergic manifestation. Endo Labora- 
tories, 84-40 10Ist, Richmond Hill -18, 
N.Y. 

For more details circle #200 on mailing card. 
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Literature and Services 


@ Hundreds of types of cast bronze 
plaques, tablets, memorials, signs and 
other metal lettering used in hospitals are 
illustrated in a new 48-page booklet avail- 
able from International Bronze Tablet Co., 
Inc., Dept. 5, 150 W. 22nd St., New York 
11. The comprehensive booklet is an idea 
and reference source as it illustrates many 
shapes, sizes, designs, border arrangements 
and frequently used wording and layout. 
For more details circle £201 on mailing card 


@ Step-by-step descriptions of the new 
and improved technic for using Peridial 
dialyzing solutions and disposable equip- 
ment for peritoneal dialysis are presented 
in a 12-page brochure entitled “Peridial 
brings artificial dialysis within the reach 
of every hospital.” Available from Cutter 
Laboratories, Fourth & Parker Sts., Berke- 
ley 1, Calif., the booklet defines peritoneal 
dialysis and presents case histories. 
For more details circle 4202 on mailing card 


@ Steril-brite Surgical Furniture is the 
subject of a new catalog prepared by Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. The entire line is fully 
illustrated and described in the first sec- 
tion, suggested layouts for operating and 
emergency rooms occupy the second sec- 
tion, and the third section provides the 
design specifications for each item 
For more details circle 4203 on mailing card 


@ Hobart Dishwashing Machines and 
Food Waste Disposers for institutions are 
described in a 24-page booklet outlining 
automatic and 
matic three glasswashers, 
four food waste disposers and three dish- 
scrappers. The pamphlet is available 
from Hobart Mfg. Co., Troy, Ohio, and 
illustrates most models mentioned. 
For more details circle #204 on mailing card 


16 models of semi-auto- 


dishwashers, 


e “The Story of the Thermostat” is told 
in narrative form in a four-page folder 
offered by Johnson Service Co., 507 E 
Michigan St., Milwaukee 1, Wis. Full 
color drawings illustrate points in the 
story, which starts with the invention of 
the device and goes on through the con- 
tinuing development of the company 

For more details circle #205 on mailing card 


© How to “give your building ‘sun glasses’ 
with Sun-X glass tinting is discussed in a 
folder developed by American Glass Tint- 
ing Corp., 4125 Richmond Ave., Houston 
27, Tex. Printed in full color, the brochure 
defines Sun-X, the DuPont 
alkyd-based liquid plastic that is quickly 
and easily applied to windows and other 
glass areas, how it is applied by the dis- 
tributor, American Glass Tinting Corp 
and how it controls heat, fade and glaré 
For more details circle 206 on mailing card 


transparent 


@ Catalog Form No. J-800 describes th 
Green Label Line of floor cleaning equip- 
ment manufactured by Market Forge Co., 
Everett 49, Mass. The eight-page booklet 
gives detailed information on each item 
in the line with special data on the new 
44-quart Round Galvanized and stainless 
steel Measurite Mop Buckets graduated 
in gallons for exact measurement of floor 
cleaning solutions. 
For more details circle #207 on mailing card, 


@ “The Story of Ethicon Sutures” is told 
in a 16-minute color and sound motion 
picture film available from Ethicon, In« 

Somerville, N.J. Prepared for showing to 
student nurses and operating room per 
sonnel, the film how 
used in the operating room and portrays 
the careful research and manufacturing 
procedures in their production. 

For more details circle 4208 on mailing card 


shows sutures ar¢ 


@ Created by professional chefs for maxi- 
mum appetite appeal and low portion 
seven main dish and four sauce 
recipes are featured in the quantity 
Cost-Cutting Main Dish Recipes booklet 
available from Campbell Soup Co., 100 
Market St., Camden 1, N. J. As in the 
first edition, the specially created dishes 
employ canned condensed soups as in- 
gredients. 
For more details circle 2209 on mailing card 


cost, 


e A Walk-In Specification Guide, written 
to assist the administrator and his depart- 
ment heads as well as the architect to de- 
termine properly the type and size of 
Walk-In Cooler or Freezer best suited to 
a particular need, is now available from 
Baliy Case & Cooler, Inc., Dept. “S,” 
Bally, Pa. 


For more details circle 4210 on mailing card 


@ A catalog of Accident Victims for Re- 
alistic First-Aid Training describes and il- 
lustrates the synthetic accident 
available from Alderson Research Labora- 
tories, Inc., 48-14 33rd St., Long Island 
City 1, N. Y. The 17-page Bulletin No. 
31 includes information on Synjuries 
make-up and SynCas, a complete 
flexible accident victim, and features the 


victims 


amd 


Respertrain, a rescue breathing trainer 
For more details circle 211 on mailing card 


Suppliers’ News 


The Gilbert Hyde Chick Co., manufac- 
turer and distributor of orthopedic 
fracture equipment, announces transfer of 
its General Sales Office to the company’s 
home address, 821 75th Ave., Oakland 21, 
Calif., effective January 1, 1961. This 
arrangement automatically terminates the 
former connection with Zack Rogers Asso- 
ciates, Inc., East Paterson, N.J., according 
to Mrs. Roma R. Chick, president 


and 


Crescent Metal Products, Inc., 
turer of Cres-Cor mobile aluminum food 


manutac 


service equipment, announces consolida- 
tion of its factories into a new plant, with 
triple the combined area of the thre« 
former locations, at 12711 Taft Ave., 
Cleveland 8, Ohio, to start the 25th year 
of operation under George T. Baggott, 


president and founder 


Ipco Hospital Supply Corp., 161 Sixth 
Ave., New York 13, manufacturer and dis- 
tributor of hospital equipment and sup- 
plies, announces an agreement to merg« 
the Surgical Selling Co. of Atlanta, Ga. 
and its branches in Houston, Texas and 
Bluefield, W. Va. with Ipco. The Surgical 
Selling Corp. will be run as a separate 
division of Ipeo, according to the an- 
nouncement, with Carl Reisman continu- 
ing to operate the division as a Vice- 
President of the company. 
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the all new 


AMSCO 
VACAMATIC 


This Amsco-researched, new concept in Supply 
Sterilizers incorporates pre- and post-exposure 
vacuums to utilize a sterilizing temperature 
of 275° F. This instantly-microbicidal moist 
heat permits ultra-short exposure periods 
which vastly increase production and result 
in less deterioration of fabric and rubber 
items than is experienced with conventional 
procedures. Because of its advanced fea 
tures of automation, speed and safety, 
the work output of a single Vacamati 
exceeds that of THREE ordinary Suppl 


Sterilizers. 


A M E R & A » A world of experience 


to serve 


STERI LIZER Hospitals everywhere 
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Make the Surgeon’s Task Easier 
Brown Milled Surgeons’ Gloves by x EARALES® 


Before vou order surgical gloves again. consider these facts. Dee pin 


an incision, the maximum tactile sensitivity of Brown Milled Surgeons’ 
Gloves by Seamless assure unmatched “sightless seeing.” Minimal 
radial bind across the knuckles and palm guarantees maximum com- 
fort. Equally important, their hypoallergenis property eliminates the 
possibility of latex dermatitis. These advantages make Brown Milled 
Gloves the finest general surgeon's glove available today. Contact your 


Seamless representative for further information and samples. 


HOSPITAL DIVISION — 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. U.S.A. 














